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Art. L—On the Occasional Ill Effects resulting from the Use of 
Epispastics. By Wa. JouHNson, M.D. White House, N. J. 


Some of the most valued articles of the materia medica do 
occasionally act very adversely to the expectations of the pre- 
scriber; and, instead of producing salutary impressions, manifest 
destructive tendencies. The records of such therapeutic opera- 
tions may prove as beacon lights to the junior members of the 
profession, leading them to caution in the use of medicines which, 
if they do not give a quietus to disease, may inflict deadly injuries 
upon the patients themselves. As illustrations of these truths | 
need merely advert to the ill effects occasionally resulting from 
mercury, antimony, hydrocyanic acid, digitalis and a host of other 
highly esteemed medicaments. Every physician of much expe- 
rience can call up cases where he has been sadly disappointed in 
the results of his medication from idiosyncrasy and other for- 
tuitous circumstatices. I intend, however, to confine my remarks 
at this time to a single article of the materia medica, and one in 
almost universal use; namely, the Cantharis Vesicatoria, or 
Spanish Fly. For the natural history of this insect I refer to 
works on Entomology. All the information necessary on this 
subject may, however, be readily obtained by turning to the 
article Cantharis, in that truly national work, the United States 
Dispensatory, by Wood and Bache. I pass over all the interest- 
ing matter contained under that article, until I come to the ill 
effects occasionally resulting from the use of the cantharides. 
Dr. Wood says: “On some constitutions they produce a poison- 
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ous impression, attended with frequent pulse, dryness of the 
mouth and fauces, heat of skin, subsultus tendinum, and even 
convulsions; and some physicians have been so much alarmed by 
the occasional occurrence of these symptoms as to induce them 
to employ the remedy with great hesitation. What is the precise 
condition of the system in which these effects result, it is im- 
possible to determine.” 

I have prescribed the cantharides from the commencement of 
my practice. From their internal use I have never seen any 
unpleasant consequences arise, except a slight strangury, and I 
have given them in tincture in the large doses advised by Dr. 
Dewees in uterine affections. I have, on the contrary, seen the 
most pleasing effects produced, and I have prescribed the article 
to a very great extent. I cannot, however, bear the same testi- 
mony to their external use. In using the flies as an epispastic, I 
have been governed by Dr. Rush’s notion of the blistering point, 
and have not applied my plasters either during exalted and un- 
subdued arterial excitement, or in those conditions of the system 
where the vrres vite were greatly prostrated; and my blisters 
have not been left on as long as is generally advised. Yet I 
have met with many cases where I had reason to regret the 
application of the epispastic. I have seen death, I think, pro- 
duced by them in several instances. The diseases in which they 
had been prescribed were removed, but the patients died, in my 
opinion, from the action of the epispastic. In three instances of 
pneumonia in children, the epispastic arrested the onward course 
of the disease, and the cases appeared progressing to a favorable 
issue, but the blistered surfaces became gangrenous, or deep cor- 
roding ulceration took place, after the lapse of a few days, and 
the little patients sank. 

In a case of obstinate vomiting in a child resisting all medica- 
tion, a small epispastic was applied to the epigastrium, and the 
disease removed ; but the blistered surface refused to heal, became 
gangrenous, and the patient died. Blistering in remitting and 
intermitting fever, in the early part of my professional life, was 
more frequently resorted to, to interrupt the febrile movements, 
than is done at present, and I saw death, 1 think, in a youth, 
produced by such medication. The blistered surfaces became 
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gangrenous.’ I have in one or two instances seen gangrene pro- 
duced by this cause where the case did not prove fatal, but 
yielded to remedial appliances. I witnessed another instance 
where an epispastic, applied to the abdomen in enteric fever, 
proved fatal to the patient after a tolerably fair prospect of 
recovery had taken place. These instances of fatal vesication did 
not all occur in my own practice, nor were the epispastics all 
advised by myself. But they all fell under my observation. 
One of these fatal cases occurred in the practice of a neighboring 
physician, It was a child of about eighteen months. I saw the 
patient several times. The pneumonia for which the blister was 
applied was cured, but the blister destroyed the child. Another 
of these unfortunate cases occurred in a child of about one year 
old; it too was pneumonia. The mother without consulting me 
applied the epispastic. Deep corroding ulceration rendered this 
case likewise fatal. 

I pass by strangury and some other unpleasant effects produced 
by the absorption of the cantharides, and notice another case which 
fell under my care a number of years since. It was that of a lady 
of a most heroic disposition. She would bear the extraction of 
several molar teeth at one sitting, without uttering a groan, and 
during an accouchement a person in the room whose back was 
turned towards her, would not be suspicious that the throes of 
labor had expelled her child. Yet this woman would faint away 
whenever a blister was dressed on her person. Tor some years 
before her death, I never would apply one to her. 

In addition to the fatal cases which I have related, I may here 
mention another where I strongly suspected death to have 
resulted from the action of the cantharides. An adult aged about 
35 years had complained of pain in the head. An epispastic was 
applied to the nucha, and the blistered surface became unusually 
sore. Much nervous disorder was produced, and the -patient 


' I would not, however, speak too positively in this case. Death may have 
resulted from some other and occult cause. I will state the case, and leave the 
reader to draw his own conclusions. The blisters were applied on the forearms 
early in the second week of the fever, which was a bilious remittent. After 
the lapse of two or three days, an unaccountable collapse in the patient’s system 
took place. The pulse lost its volume, and became wiry ; the skin its warmth, 
and became cold and clammy ; the blisters their florid appearance, and became 
dark and gangrenons, and the patient rapidly sank. 
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died very suddenly. What share the epispastic had in bringing 
about this result, I cannot pretend to say. Whether the pain 
for which the blister was applied was premonitory of the apoplexy 
which produced sudden death (the death, however, was rather 
too sudden to be referred to this cause—apoplexy), and which 
might have occurred without the intervention of the blister; or 
whether the blister itself produced a poisonous impression on the 
nervous system, I am unable to decide. I suspected strongly, 
however, the agency of the blister in the unfavorable result. 

But I hasten on to the relation of another case which fell under 
my observation very lately, and which has elicited this communi- 
cation. It is extracted from my Case Book, and is as follows :— 

June 9, 1856. W.A., farmer, aged about 30 years, black hair, 
dark skin, and of an hereditary predisposition to phthisis pulmo- 
nalis; has had several severe attacks of bronchitis. The irrita- 
tion appears to be seated in the upper part of the trachea. His 
cough is almost incessant, but without expectoration. His pulse 
is about 80, tongue very slightly furred. In the medication em- 
ployed, was an epispastic to the trachea and along and a little 
below the clavicles. This was applied day before yesterday, and 
was suffered to remain on about eight hours, when it was dressed 
with cabbage leaves. Nothing unusual was noticed until this 
morning. The blistered surface then became very painful, and a 
bread and milk poultice was applied. No relief, however, was 
afforded, and my son, Dr. Thomas Johnson, saw him. He directed 
the continuance of the poultice, having first sprinkled over the 
blistered surface one-third of a grain of sulph. morphia, and 
directed it to be repeated every four or five hours, if the pain 
continued. He left him also the one-sixth of a grain of sulph. 
morph., to be repeated every three or four hours if pain required 
it, and also forty drops ext. valerian, frequently repeated, to be 
taken internally. Very frequent spasms took place, however, 
during the night. These spasms are violently clonic. 

10th. The patient is but little relieved; blistered surface very 
painful; frequent convulsive starts of the muscles of the arms 
and legs, which have kept him awake nearly all the past night— 
has not slept one hour during the night. My son directed dress- 
ing blister with pulverized slippery elm suspended in a strong 
decoction of hops; gave him one-sixth of a grain of morphia every 
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four hours, with ext. valerian, forty drops, and lac. assafoetide, 
each dose containing five grains assafcetida. His cough is better. 

11th. Patient is much better; pulse 60; tongue little furred ; 
convulsive motions have entirely ceased ; blister looks much bet- 
ter—the unfavorable aspect which it wore day before yesterday 
is now gone; patient has taken the valerian and lac. assafoetide 
alternately every four hours; has taken but one or two doses of 
the morphia since yesterday; he coughs again rather more than 
yesterday, but expectorates more; cauterized the air-passages 
again to day. 

I have now given the results of forty-five years’ observation in 
a very large country practice. Perhaps I have had more of these 
unfortunate cases than fall to the lot of my professional brethren. 
In consulting Dr. Coxe and other writers on the Materia Medica, 
I find no allusion to the results which I have stated.' 

The epispastics which I have employed were, in the early part 
of my professional life, powdered cantharides, dusted thickly over 
a plaster of basilicon ointment; but for many years back, I have 
been in the habit of using the common blistering ointment spread 
on muslin, I seldom suffer the plaster to remain on more than 
six or eight hours, or until the skin becomes pretty intensely 
inflamed, when I remove it, and apply a bread and milk poultice. 
In children, I leave the plaster on no longer than to inflame the 
skin, and then apply the bread and milk poultice. I afterwards 
dress the blistered surfaces with a plaster of beeswax and hog’s 
lard. This dressing is not so offensive as the old fashioned dress- 
ing of wilted cabbage leaves. In nearly all the fatal cases which 
I have seen from the application of epispastics, the cabbage leaves 
were used as adressing. I thought it necessary to make these 
statements, to show that there was nothing in the management of 
these cases to account for the fatal results of some of them. 

Now what are the lessons to be learned from these unfortunate 
results of vesicating applications? Obviously, caution in their 
use. Let the medical prescriber remember, in resorting to them, 
he applies a resource of our profession pregnant with weal or 


! Dr. Chapman, in his Therapeutics, states that he has seen gangrene produced 
in two or three instances by leaving the blisters on too long. He advises their 
being left on eight or ten hours. In none of the fatal cases which I have related 
were they left on much over half that time. 
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woe. A question here arises: are we, in view of such contingen- 
cies as may arise from vesication with cantharides, justifiable in 
resorting to such a remedy? Let me answer the question by 
another quotation from Professor Wood, which closes the article 
from which I have before quoted. Speaking of the unpleasant 
effects occasionally produced by this vesicatory, he says: “In this 
respect the Spanish flies ar®analogous to mercury; and any argu- 
ment, drawn from this source, against the use of the one, would 
equally apply to the other. The general good which results from 
their use far overbalances any partial and uncertain evil.” 
Objections apply, however, with greater force to cantharides 
than to mercury. Whilst I have never in my own practice seen 
a single death to result from the employment of mercury, anti- 
mony, or hydrocyanie acid (although I am in the constant habit 
of prescribing them all), I have seen five, if not six deaths, where 
I had very strong suspicions that vesication with cantharides was 
the cause. Yet I still think that, in a vast majority of cases, they 
are more efficient than any other articles of the materia medica in salu- 
tary local impression, and in this way often subverting the unfavorable 
tendency of disease. In this respect, I believe that we have no other 
epispastic that can be compared with them. In view, however, 
of the dangers which may result from their use, does it not become 
us to look out substitutes which may answer our purposes as 
counter-irritants? Dr. Todd, one of the most distinguished me- 
tropolitan physicians of Great Britain, has taught us that pnena- 
monia may be cured without blisters or the lancet. His practice, 
both private and hospital, has been attended with remarkable 
success. ‘The remedy in which he most confides is stupes of warm 
spirits of turpentine, applied freely to the chest, and left on half 
an hour at a time, and used three times a day. His internal treat- 
ment consisted in large doses of acetate or citrate of ammonia, 
given every three hours. The doses employed were from six to 
eight drachms. An aperient was occasionally given, and opium 
sometimes administered with calomel, and a supporting diet of 
beef-tea. The reason, however, which induced Dr. Todd to give 
the preference to turpentine over cantharides, was that it causes 
less embarrassment to the employment of the stethoscope. Not 
having a raw surface to apply the instrument over, it can be used 
more frequently and satisfactorily, and the changes resulting from 
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disease more easily determined. Now pneumonia is one of the 
most frequent diseases in which we resort to epispastics, and in 
children, I think that they should be dispensed with. I have for many 
years treated the pneumonia of children without them, and have 
not often regretted the omission. I have gotten along well with 
turpentine, croton oil, and sinapisms, Cases may, however, occur 
in which we are compelled, as it were, to their use; let them then 
be employed intelligently, and with a full estimate of the risks 
to be encountered in their application. 


Art. Il.—New Remedy for Seminal Weakness. By J. HENRY 
CiarK, M. D., of Newark, N. J. 


A MECHANICAL remedy is suggested for this disease. Mr. 
Fenn Wilcox, of Newark, N. J.,a machinist, having exhausted 
all the usual remedies, and observed hygienic instructions with 
the most commendable patience, for the relief of this intractable 
affection, had recourse to his own ingenuity, and deyised a remedy 
which he declares to have been speedily and surely successful. 
Mr. W. speaks of having suffered for years, of having become 
greatly debilitated, of having given up all hope of relief, and of 
having patiently persevered through many months in the per- 
fecting of the instrument which accomplished his cure. He says: 
“T was so feeble that for many months I performed no kind of 
labor ; but within a few days after applying this instrument, I 
was able to resume my accustomed mechanical employments, 
and have continued them ever since, with no interruption from 
illness.” It would not appear from reasoning @ priori that any 
sort of mechanical contrivance could avail anything for the relief 
of the ailment. But this man, like the blind man in the New 
Testament, says: “I was diseased, I used the remedy, and I 
am recovered.” It has occurred to the writer that it may to 
some readers of the Reporter prove a fact suggestive that 
mechanism has been applied to this disease. In my experience, 
iron tonics, a hard bed, and cold water have always succeeded ; 
but there may be intractable cases, which need further remedies. 
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The machine, which is designed to lay upon the body above 
the penis, that organ being placed within the plates, is so arranged 
that if the organ becomes excited, pressure firm, and still gentle, 
is made just behind the glans. When the excitement ceases, 
and the organ ceases to be swollen, and again resumes its accus- 
tomed size, it is no longer subject to pressure. The force of the 
pressure is so ingeniously graduated that it may be severe or 
slight. 

It is a very complicated instrument with which to accomplish 
a very simple result. If pressure is really servicable, this appa- 
ratus would seem to fulfil all the indications. 

The instrument lies on the table before me. Without diagrams, 
it would be difficult to convey any accurate impression of its 
mechanism or modus operandi. It consists of a bed plate, upon 
which the organ rests, while a plate above it is pressed down- 
wards by a screw in the centre of a round box, in whith is coiled 
a spiral spring. Below this box is an ingenious arrangement of 
cog-wheels, span-wheels, adjustable screws, &c. &c. 

If an intractable case should fall in the way of any of the 
readers of the REPORTER, and it should seem desirable to try this 
remedy, it can be done by application to Mr. Wilcox through 
the writer. 





BIOGRAPHY. 


Art. IlI.— Reminiscences of the Late Dr. Physick, and a few of his 
Contemporaries. 


To tHe Epiror or rue Reporter. 


Dear Sir: I agree in the opinion expressed by you a short time since 
to the effect, that those biographies of great men, which are confined ex- 
clusively to details of their professional abilities and duties, are not always 
ealculated fully to satisfy the closer and more intimate inquiries even of such 
students as may be the most eager to follow after them in their particular 
callings, and the best disposed to confide in them as practical guides and 
teachers of the sciences. 

We can, all of us, admire and form either a higher or a lower estimate of 
men’s acquirements as orators, statesmen, and divines, by witnessing their 
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public displays, and of the skill of physicians and surgeons by reading their 
treatises and the records of their successful operations. But admire the ex- 
alted members of those several professions as we may, on account of what we 
hear and see of them in their public careers, there still remains a strong and 
natural desire in most minds to know something, however trivial, of their 
private habits, actions, and sentiments, as exhibited behind the scenes, and 
when they were protected from public scrutiny. We are still anxious to see 
them stripped, if possible, of all the formalities and technicalities of the 
schools ; of their glowing sentences and commanding attitudes and gestures 
as orators; of their fervor and ingenuity as statesmen ; of their solemnity as 
divines ; of their mystery and penetrativeness as physicians. 

But while we confess that, in common with most readers of biography, we 
should be pleased to find in the published lives of the generality of our great 
men some well-authenticated details of their private characters and social 
habits, we are at the same time ready to admit that in many cases such de- 
tails would have no very beneficial effects upon private or public morals. 
Unfortunately, the old saying is too true—Virtue is not always allied with 
greatness. 

The private lives of really good and great men are usually so simple, so 
unpretending, and, consequently, so free from “striking incidents,” that it 
is not easy, even after much labor of research, to distinguish them from those 
of other virtaous men who have trod the paths of existence in happy obscu- 
rity ; while on the other hand, the lives of many men who had become great 
and famous in the arts and sciences, could be crowded with details that 
would shock not only religion and morality, but the commonest feelings of 
our nature, 

So truly were the life and character of the late Dr. Partie Sync Puysice 
identified with all that is really “good and great,” as included in the class 
first mentioned, that I already regret the promise I made to furnish you with 
some reminiscences of his domestic peculiarities ; for, when I endeavor to 
look back to a period now distant more than half a century, I can remember 
but little that might not be comprised in the simple but comprehensive ex- 
pression “really good and great.” 

As I informed you in conversation, I was between eleven and twelve years 
of age when I was first introduced to the eminent physician and surgeon 
whose name has just been méntioned, in the capacity of “ travelling com- 
panion ;” an expression which you will easily understand to allude to the 
little fellow that was formerly seen occupying the left hand corner of the 
“ doctor’s chair,” as it stood at the door of some sick citizen, with the reins 
of the horses’ bridle in one hand and a book in the other. I say as you might 
Sormerly have seen those things; for, although I often observe boys now in 
pretty much the same positions their predecessors occupied in my time, they 
are too generally minus the book. I hope the doctors, their employers, will 
attend to this, and, perhaps, their boys will remember them with tears of 
gratitude fifty years hence. 

But I beg pardon, Mr. Editor, for this digression, as well as for this appa- 
rent egotism. I say apparent, because, as the travelling companion of the 
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doctor, I shall not always be able to speak of him without, as I apprehend, 
making a reluctant but necessary allusion to your humble correspondent. 

The interesting introduction referred to above took place on a cold morning 
early in the winter of 1803, There—that is to say, in his office, at his resi- 
dence, the first door below Sixth in Arch Street—you might have seen the 
dignified Doctor Physick in familiar conversation with the poor mother of a 
poor little boy, for whom she was endeavoring to procure a comfortable home 
in exchange for very light services. And there you might also have seen 
three of the doctor’s students peering over the tops of their books, evidently 
more intent upon listening to the terms of the “bargain and sale” than in- 
terested in the medical and surgical terms in the printed pages before them. 
When the treaty was coneluded, I thought they looked pleased at me, for it 
stipulated, on the doctor’s voluntary proposal, that I should be sent to Benja- 
min Tucker’s Night School every winter until I was old enough to be put 
to a trade, or otherwise disposed of, The doctor then addressed me, and 
admonished me to be a good boy in a voice so silvery, so kind, and so 
touching to my feelings, that for the first time I ventured to look up into the 
face of so fine a gentleman, through my tears, and was met by one of the 
most benignant and animating smiles I ever received from the countenance 
of man. No person that I have ever met with since in the wide world, and 
I have watched the countenances of thousands in many countries, ever smiled 
such an expressive smile of benevolence as Dr, Physick. Its beams seemed 
radiant with goodness that came glowingly from the heart, and they could 
not but fall soothingly upon the young and unpractised hearts of those for 
whose consolation and encouragement they were often intended. But here I 
must correct myself. There was, indeed, one other person at whom I de- 
lighted to steal a glance while I lived with the doctor—a plainly dressed 
lady of most engaging mien, whose face would radiate, like the doctor’s, 
with benevolence—whose voice and tones could touch, like his, even the 
heart of a friendless and apparently thoughtless boy. That lady was Dr. 
Physick’s sister, the mother of the late Dr. Dorsey. How little do those 
great people know of the human heart who imagine that poverty is strong 
enough to shut out all the finer sensibilities of the heart, or deprive it of the 
secret pleasure it derives from the contemplation, and in silently venerating 
and loving the virtues, of those to whom custom forbids them to speak. 

In his dress Dr. Physick was remarkably neat, and even particular, as, 
indeed, were all persons of his day, who were desirous of maintaining, in 
their own personal right, the distinctive appellation of gentlemen. Yet his 
neatness and evident attention to dress were by no means singular, neither 
did they produce anything in his appearance or manners which resembled 
stiffuess, formality, or frivolity. There were many well-dressed fops and 
dandies of the old school in his days, as there are of the new school in our 
days; and the former had traits which distinguished them from true gentle- 
men, just as individuals of the same genus homo present peculiarities to us 


now. 
The dress of Dr. Physick was, therefore, such as was considered essentially 
necessary to the dignity of a professional man. Since his time, however, 
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great changes have taken place in the costumes, and many changes also 
in the manners, of men. The morning toilet of a practising physician, 
as may easily be judged, was an important and a troublesome affair some 
fifty or sixty years ago. Few medical men in this era of hurry and excite- 
ment take time to shave off their beards, and none of them would be so per- 
fectly silly and ridiculous as to powder their hair! 

It was the common practice of Dr. Physick to rise early in the morning, as 
it was to retire early to rest. The first duty he performed was to read a 
chapter in the New Testament, a copy of which was deposited in the recess 
of the back parlor window at which he shaved himself. 

This daily practice, let me here remark, did not escape my attention, young 
and uneducated as I was. I had, indeed, read portions of the Holy Scrip- 
tures in a class of boys at school, and heard them read by my mother, but I 
had attached no definite importance to their character or meaning. Ob- 
serving, however, how quietly and how reverentially the doctor read his 
lesson every morning, I conceived.a new idea in regard to the intrinsic worth 
and sacredness of the volume; which idea, perhaps, has ever sirice retained, 
at least, a portion of its early influence over all my subsequent reflections on 
religious questions, especially when disposed to doubt or reject. So much, 
then, in brief, for the good examples set by great men, and for the deep and 
lasting impressions they make on the susceptible minds of youth. 

When fully prepared to visit his patients, no sample of the physician or of 
any other profession of the present day could well be compared to Dr. Phy- 
sick for dignity and gracefulness of appearance. He generally wore a gray 
or light-colored dresscoat, cut after a fashion which is not yet entirely out of 
date; a white or neatly figured double-breasted Marseilles vest, light cassi- 
mere small clothes, white silk stockings, shoes or boots, according to the 
season, highly polished. One peculiarity of his dress was a fine muslin cravat, 
the corners of which were tied in front, forming a knot very much resembling 
the intersecting leaves of a full-blown rose. And thus tastefully attired, 
but in all which, as we have before remarked, there was not the least show 
of affectation or foppishness, and with a cheerful and happy countenance, he 
would take his seat in “ the chair” by the side of his travelling companion, 
seize the reins, give a chirrup to the quiet old mare, and sally forth upon his 
daily rounds through the city and country, carrying hope and consolation, 
if not health and life, by his very presence into the gloomy chambers of his 
patients. 

But in attempting thus minutely to describe the outward characteristics of 
Dr. Physick, let it not be understood that he was the only one of the medical 
profession in his day who was the “observed of all observers,” or that his 
celebrated contemporaries were less careful of their dignity and personal 
appearance as gentlemen than he was. Often, indeed, does an active memory, 
which warmly clings to the “light of other days,” gratify me with a back- 
ward journey to the men and the fashions of my youth. Often, as I pass 
through some of the old and once familiar quarters of the city now hemmed 
in or driven from their ancient proprieties by the bustle and confusion 
of business and commerce, does my imagination re-assemble at the door 
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of some quaint family mansion of the olden time—now converted, perhaps, 
into a rum distillery or a low tavern—the forms of Dr. Rush, Dr. Wistar, and 
Dr. Physick, standing, as I have seen them stand, apparently conversing on 
familiar subjects at the close of an important consultation in the case of 
some prominent actor in the war of the Revolution, whose name has long since 
been forgotten, notwithstanding the military fired three rounds over his grave, 
and the sweet-toned bells of Christ Church tolled his requiem in melancholy 
numbers. 

In such reveries as this, Mr. Editor, which are by no means unpleasant at 
my time of life, I examine once more, with all the intensity of my boyish 
curiosity, the marked faces, and all the outward peculiarities of the three 
great medical counsellors, whose honored names have just been mentioned ; 
their powdered heads, their striking attitudes, their breeches, their knee- 
buckles, their silk stockings, their black and shining shoes, and, above 
all, the ease and dignity which so greatly distinguished all three from those 
who passed them by, but not without observation and the occasional inter- 
change of such bows as we seldom see in these days of practical heedlessness. 
There I behold once more the mild, the thoughtful, the penetrating eyes and 
attenuated features, the compressed lips, the folded arms, and siender form 
of the signer of the Declaration of Independence. There, also, I see again 
the stouter and more compact figure, the ruddier face full of health and ani- 
mation, the hands clenching each other behind, of the second on my list of 
old acquaintances, made such only by my having frequently seen them. And 
there, again, I see the more erect form, the more symmetrically proportioned 
limbs, but, above all, the benign and manly look, so full of truthfulness and 
pure elevation of purpose, the face at once so classical in its contour, and so 
firm in all its lineaments of my respected and admired patron, Dr, Physick. 

How vivid must have been the impress made upon the minds of older and 
keener observers and admirers of those great lights of the medical profession, 
seeing that the personal appearance of each is still retained with accuracy 
in the mind of one who has seen but little of either of them since the year 
1806 ! 

After his morning visits, which included his attendance at the Pennsyl- 
vania Hospital, and, if there was yellow fever, at the Wigwam on the Schuyl- 
kill, or, perhaps, at Bush Hill, Dr. Physick returned home and dined with 
his family on the most simple fare, indulging in a few luxuries, but in no 
excess. Indeed, he had no time to spare for anything of that nature, his 
afternoons being devoted to his lectures, which were then delivered in the 
Pennsylvania Hospital; or, in the summer season, to his patients in the 
country and suburbs of the city. On the latter occasions, when we were clear 
of the rough pavements, pursuing our way upon some quiet road, or through 
a shaded lane, such as in those days led in every direction from the city— 
they are crowded streets now—my humble but susceptible heart was often 
delighted and encouraged to hope for something in the future; from the doc- 
tor’s condescension towards me, his familiarity in asking me questions relat- 
ing to the progress [ had made at school, encouraging me to read, even call- 
ing me his little student, and telling me what he proposed to do for me when 
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the proper time should come, if I continued to be a good boy. Alas! that 
time never came! But that it did not come was no fault of the good doctor’s, 
and I may say, also, that it was not entirely mine. 

On occasions like those mentioned, Dr. Physick would often sing, in low 
and sweet tones, snatches from such songs as the “ Beggar Girl,” “ Far Be- 
yond the Mountains,” “ Banks of the Dee,” and other simple and popular 
airs of that day. The tranquillity of the scenes through which we were 
passing seemed to have a genial influence on his musings and reflections, 
creating feelings of such exquisite pleasure as could only be expressed, as 
expressed they must be, in words of hope and kindness to the poor boy that 
sat beside him, or in the touching notes of a favorite ballad. He had, indeed, 
just left the presence of his own dear children, for whom he always manifested 
the most tender affection, and, young as I was, I thought that was one of the 
reasons for his gentleness and sympathy towards me, who had no claims but 
those of humanity upon his attention. But he did not know how deeply my 
young heart was affected by his looks, by his words, and by his most trivial 
actions ; how it was silently receiving memorials and impressions that were 
never to be effaced so long as life endured. 

To convince you, Mr. Editor, how intimately real simplicity and goodness 
of heart were blended with true greatness in the character of Dr. Physick, 
permit me here to relate an incident, which, artless as it may seem, will speak 
volumes for the generous susceptibility of his nature. In his family there 
lived a pleasant and lively girl, about my own age, who was employed as an 
under nurse, or attendant on the Doctor’s two daughters, Sarah and Susan. 
During the summer, the family, or the greater portion of it, removed to the 
country, and occupied an old-fashioned mansion which stood on the brow of 
a hill which overlooked the Schuylkill, immediately in the rear of what was . 
then called the Upper Ferry—Fairmount now. The house was an ancient 
affair. It had been used, in revolutionary times, as a hospital and barracks 
for the British, when in occupation of Philadelphia. There were some evi- 
dences of this fact remaining, especially in the cuts and gashes which were 
to be seen in the oaken floors, on which it was supposed that the soldiers had 
been in the practice of chopping and splitting their fire-wood. The old “coun- 
try-seat” had the bad but common reputation of nearly all old houses, even 
in that advanced era of intelligence, of being “haunted.” In the middle of 
an extremely warm and oppressive night, near the close of the summer of 
1804, the whole household was awakened by a loud crash, which echoed 
through every apartment, and which made a noise as if the entire contents of 
a corner closet—glass doors, china-ware, crockery, silver-ware, and all—had 
been suddenly broken to atoms. I was sleeping on a cot on the landing at 
the head of the garret stairs. I awoke in great terror, and although the light 
of a brilliant moon shone in at the window, and although the heat was in- 
tolerable, I wound myself, head and all, so tightly in the bedclothes, that I 
would in all probability have smothered, had not the Doctor come to my relief. 
When my sight and free respiration were restored, there he stood, with a war- 
like weapon in one hand, and a lighted candle in the other, buttoned up in 
his flannel wrapper, and flanked on either side by the coachman and waiter, 
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and covered in the rear by the housekeeper and some half a dozen other fe- 
males, comprising the cook, nurses, chambermaids, ete. Their object was, of 
course, to discover the cause of the noise which had so dreadfally disturbed 
the house, every other department of which had been examined in vain, in- 
cluding the fearful parlor in which the confusion had seemed to commence. 
But there stood the closet in its usual corner, silent and undisturbed; and 
opposite, and equally unconscious, the tall eight-day clock was swinging its 
pendulum, and clicking away the solemn hour of midnight. And next they 
thought of mounting up to the garret, to ascertain what John, who about that 
time was said to be growing somewhat mischievous, had to do with making 
the racket. But it was to no purpose that I was stripped of my covering, for 
which I then had other use than to screen me from the ghost. In vain was 
I directed to make various movements and contortions of my light and slender 
body. Nothing could be adduced, from all the changes of position I was able 
to produce, that it was “I that did it,” and I was finally left to my reflections, 
but not to repose. 

In the morning, after the strange proceedings of the previous night had 
been thoroughly examined and diseussed by the servants, under the monitor- 
ship of the venerable housekeeper, I met the little nurse with the children on 
the shaded lawn in front of the old mansion. ‘Oh, John,” she said to me, 
“T am sure something dreadful is going to happen. That noise we heard last 
night is a death-warning for some one, but for whom we cannot tell. It may 
be for me, it may be for you, but it is for some one here, for I heard my aunt 
say that such noises foretold the death of my dear mother and father.” 

Had I been a young philosopher of the present enlightened age, I would 
have boldly combated the superstitious idea which had taken possession of 
the poor girl’s mind. But, unfortunately, I was as susceptible as herself to 
ghostly apprehensions, and could only “wonder who it would be.” I had 
read and studied and sung many of the old ballads, such as the “ Ghost that 
came to Margaret's door,” and was not prepared to ridicule or to deny the 
opinions advanced by the simple-minded girl. 

When the Doctor got into the chair to drive to the city, I thought that he 
did not look as pleasant and cheerful as usual. His countenance wore a dis- 
turbed and melancholy cast, not unlike that which I had remarked in the 
looks of the little nurse. Perhaps he wondered, as we had done, “who it 
would be.” So I thought then. 

In the evening (having dined, as was his custom, at his house in the city), 
the Doctor returned to his family seat. As we approached the mansion, I 
was surprised not to see my gentle friend, the orphan nurse, on the lawn, in 
company with the children, where I had been in the habit of meeting with 
her when we arrived, and chatting a few moments about what was going on 
in that portion of the family left in charge in the city. She was not there. 
She had not hidden behind any of the great oak-trees, which, in her playful- 
ness, she was sometimes wont to do. The children met their father alone. I 
felt alone, sad, and disappointed, and, I think, apprehensive, for I was still 
wondering who it would be. 

“Where is Kitty?” asked the Doctor, in a kind tone, apparently as much 
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surprised and as anxious at her absence as I was. “ Poor Kitty is sick,” 
answered Sarah, the eldest of the children. “ Kitty is, indeed, very ill,” said 
Mrs. Physick, as she greeted the Doctor. 

Of course, the good Doctor lost no time in visiting the sick girl. He found 
her, as I was told by one who attended on her, in a “ raging fever, and com- 
pletely out of her head.” Of course, he did everything that his skill and 
his benevolence could suggest to alleviate her sufferings. But her too sen- 
sitive mind had received a shock greater than her delicate nervous system 
could sustain, and she sank rapidly. Sach was her excitability, that, on 
repeated applications, I was forbidden to see her; but, in despite of the in- 
terdiction, on the fourth evening of her illness, I stole noiselessly up to her 
chamber. Here I found the Doctor standing at a window, with his back 
towards the open door at which I entered, conversing in low tones with the 
nurse ; he did not at first observe me. Not so the patient. Her restless eye 
flashed upon me in an instant, and she exclaimed, in a wild but tender voice, 
‘John, John, you need wonder no longer who that terrible warning was 
meant for; it was for me—for me, and not for you.” Hearing her words, the 
Doctor started, and, seeing me approaching the bed of the dying girl, mildly 
but firmly rebuked me for my intrusion, and bade me to leave the room imme- 
diately. The intense light of her dark, expressive eyes followed me to the 
door, but they were soon after closed in the dim shadows of death. * * * 

It was on a beautiful evening in September, and at an hour when the sun 
had so far gone down in the west as to cast a melancholy shade over the trees 
and shrubbery that bounded the deep, rocky, and narrow road that led up to 
the old “ country-seat,”’ that we arrived at a point at the foot of the hill, on 
our return from the city. Just as we reached it, we heard the rumbling and 
crashing among the rocks of a descending carriage, which, when it came 
fully in sight, proved to be an old-fashioned Jersey wagon, belonging to the 
Doctor, from the open front of which protruded the foot of the coffin which 
embraced the remains of the beloved and lovely little nurse. The chair was 
immediately drawn up on one side of the narrow road, to “let the coffin pass.” 
‘* Poor Kitty !” exclaimed the Doctor, in an affectionate and mournful voice ; 
“dear little girl! we shall never again meet her innocent face among the 
happy children.” The coffin passed on its way to the house of Kitty’s credu- 
lous aunt, from which the funeral was to take place; but the tender words of 
the Doctor were buried in my heart. When I looked up, the good man was 
brushing away the tear-drops from his cheeks, which, as they fell, were 
mingled with those of his humble companion. 

But all such relations as the above, of such a man as was Dr. Physick, 
some of your readers will probably say, are puerile! Be itso. If such are 
not evidences of true greatness, then there has never been any true greatness 
exhibited to the world. But Dr. Physick was indeed a great man, a humane 
and a benevolent man, a Christian man, a brave, and a courageous man— 
all which he established in an eminent degree by his tenderness, his sym- 
pathy and his charity for the poor. 

Still, it mast not be supposed that the Doctor was entirely free from the 
infirmities which belong to our common humanity. He had his moments of 
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irritability, if not of passion, as well as other men; though he probably took 
more care than is usual to restrain his natural impulses. I have witnessed 
those little gusts of feeling, however, which will sometimes darken the most 
placid brows, and was myself, no doubt, often the occasion of them, for I was 
only a wayward boy at best. The least manifestation of disobedience, imper- 
tinence, or of neglect of my person or dress, was rebuked at once by a single 
glance of displeasure, which was not to be misunderstood or forgotten, even 
by a person of my years. It was thus with his students, some of whom were, 
as I presume students are at this day, given somewhat to fun and frolic. 
The dignity which was ever a conspicuous trait in the character of their 
preceptor rendered it impossible for them to be anything but the most per- 
fect gentlemen in his presence. I was formerly in the habit of meeting with 
several of those students, long after I had grown out of their recollection, 
and I was always forcibly reminded by their easy and courteous manners, 
even on the streets, of the personal character of Dr. Physick. 

The last time I ever saw Dr. Physick, was some thirty-five years ago. I 
called upon him with a message from one of his poor patients. He was in 
his office, in rear of his residence, then in Fourth below Spruce Street, sur- 
rounded by a crowd of sick and diseased persons of the same class, to whom 
he was busily engaged in administering, gratis, all the alleviation his well- 
stored mind and generous heart could afford them. He rests in peace, for it 
was his object to live in peace and charity with all mankind, 

Very respeétfully yours, 
J. D. 

Buruineron, N. J., Oct. 1856, 





PATHOLOGICAL AND THERAPEUTICAL REPORTS. 


Art. I1V.—New York Pathological Society. Reported by E. Lee 
Jones, M. D., Secretary. 


Recutar Meerine, May 14, 1856. 


Serous Cysts of the Broad Ligament.—Dr. Ciarx presented a serous cyst 
of the broad ligament of the uterus (not connected with the ovary), about 
the size of the two fists, which was found in the autopsy of a patient who 
died of gangrene of the lungs, but was not recognized during life. At first 
sight the doctor had believed the tumor to be ovarian, but upon closer in- 
vestigation decided that it was not, first, because there were in the same 
broad ligament several other distinct cysts; and secondly, because upon 
evacuating the tumor no remains of the ovary could be found, which is gene- 
rally the case when the effusion occurs in its structure. Upon incising its 
walls, a clear, light, straw-colored fluid, amounting to about twenty-four 
ounces, flowed forth. 

Fibrous Tumors of the Uterus.—Dr. Acnew then presented two tumors, 
which showed that peculiar calcification described by Mr. Paget as a disease 
of fibrous tumors. The first, a large, fibrous tumor of the uterus, had within 
it a calcified spot nearly the size of a walnut. Nothing connected with the 
history of the case was known, and the object of its presentation was to draw 
a comparison between it and a small fibrous tumor removed from the scalp 
of a negro, which the doctor likewise presented. In this there were several 
points of calcific degeneration separated one from the other by intervening 
fibrous texture. The tumor, which having been once removed, returned, was 
about the size of a hen’s ogg, flattened and irregular in form; its growth 
had been of eleven years’ duration, and it presented nothing either in its his- 
tory or in the microscopic examination which led to a suspicion of malig- 
nancy. The examination of the tumor had been made by Dr. Clark, who 
had found in it fibrous cells, but none of the bright oval cells described by 
Paget and Lebert. 

Dr. Van Buren remarked, that while in uterine tumors calcific degenera- 
tion is very common, in subcutaneous tumors it is very rare; he can recall 
but two cases in which he has met with it, namely: in two fatty tumors 
which he presented to the Society some years ago. 

Dr. Warts mentioned having met with a case of this degeneration in a 
tumor of the breast. 

Dr. Garpwer desired to know whether fibrous tumors of the uterus were 
not much more frequent in the black than in the white female ; such was the 
result of his experience, and he quoted in support of it a remark to that effect 
made by Dubois in one of his cliniques. 

VOL, Ix.—No. 11. 86 
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Several gentlemen gave confirmative replies to the question, and Dr. Sa- 
BINE stated that in researches on the subject instituted by him at the Colored 
Home, he discovered that it was decidedly the exception, and not the rule, 
to find a negress arrived at mature years without such a growth—almost all 
have one or more. And Dr. Frynert mentioned, that in a negro family 
which he attended, four females had fibrous tumors of the uterus. 

Atheromatous Degeneration of Arteries of the Brain—Apoplexy.—Dr. Ciarx 
presented a specimen of atheromatous degeneration of arteries, showing ex- 
tehsive degeneration of the arteries of the base of the brain in a person who 
had died of arachnitis after having been for a length of time paralyzed ; the 
paralysis recurring suddenly and being complete on one side. At a post- 
mortem examination, the basilar and upper part of the carotid arteries were 
found enlarged and degenerated, the same atheromatous alteration was ob- 
served in the minute branches of the vessel, and upon carefully incising the 
brain the remains of nine apoplectic cysts were discovered, the largest, and 
that which probably caused the paralysis, being in the crus cerebri of one 
side, partly isolating the Pons Varolii from the hemisphere of that side. The 
points of chief interest in the case were: first, the connection between the 
frequent occurrence of apoplectic effusions and the degeneration of the arte- 
ries ; and secondly, none of the effusions having been attended with evil 
consequences except the last, which was so, probably, merely from its situa- 
tion in the crus, cutting off so much of the cerebral force from one side. The 
probability is, remarked the doctor, that in the large majority of instances, 
apoplexy arises from rupture of arteries which have undergone previous de- 
generation, but this is rather surmised than demonstrated, and we have rarely 
a specimen which shows so plainly the connection one with the other. We 
frequently see, he continued, cases of paralysis of short duration unaccom- 
panied by any post-mortem appearance, the disease having arisen from some 
obstruction of the cérebral vessels ; he is uncertain how long a paralysis thus 
caused may last, but generally concludes when he sees it continue over two 
or three weeks, that it depends on the effusion of a clot. 

Dr. Cock showed a similar case occurring in a woman who showed the 
symptoms of poisoning by strychnia, the characteristic subsultus, etc. At 
a post-mortem examination, no clot could be found, although carefully sought 
for. 

Dr. Warre stated that he once presented to the Society a case similar to 
these two, which was apparently dependent on a rheumatic diathesis ; neither 
of the above cases, however, had such connection. 

Fatal Extravasation of Urine (following Puncture of the Bladder for reten- 
tion from Stricture) invading a Hernial Tumor of the Groin, and giving rise 
to symptoms simulating incarceration.—Dr. Wiu1am H. Van Buren presented 
the bladder and urethra of a patient who died at the New York Hospital, two 
days after admission, with extravasation of urine. The man, John Cum- 
mings, was thirty-five years of age, of carejess and irregular habits, and had 
been suffering more or less severely from stricture, the result of gonorrhea, 
for the last six or eight years. During this period he had been twice subjected 
to perineal section in consequence of complete retention of urine, but, from 
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inattention to the necessary after-treatment, he had derived no permanent 
benefit from either operation. His bladder had also, on two occasions, been 
punctured above the pubes to relieve retention; this operation was last done 
two days before his admission to the Hospital (26th April), and according to his 
statement, the canula of the trocar remained in his bladder but about eight 
hours after its introduction. At the time of his admission this opening was 
not yet closed, and when the bladder was distended the urine still escaped 
from it in small quantities. His stricture was just in front of the triangular 
ligament, and impassable, and his general condition very unpromising. He 
complained of much pain at the bottom of the belly, with frequent desire to 
pass water, which he voided by drops. His bladder at this time was not dis- 
tended. He had a large reducible inguinal hernia on the left side, which 
had never passed into the scrotum ; it had been produced some years before 
by straining to pass water. 

He had an enema, a warm bath, and opium internally, and next morning 
(April 27th) was somewhat more comfortable. About mid-day, however, he 
was taken with vomiting, and on examination it was found that the hernia 
could not be satisfactorily reduced, as on the previous evening. There was 
also more pain at the bottom of the belly, and less water was voided, although 
the bladder could not be recognized as distended, either above the pubes, or 
from the rectum. Pulse 128; jactitation. Consultation was called at 7 
o’clock P. M., when the hernial tumor was found to be larger, more tense, 
very tender to the touch, and surrounded by a dusky blush accompanied by 
slight subeutaneous cedema. Distress, and pain at the bottom of the belly, 
increased ; passage of urine almost entirely arrested. Suspecting extravasa- 
tion from some point of the urethra or bladder within the triangular ligament, 
it was decided to secure a free outlet for the urine by repeating the puncture 
of the bladder through the scarcely closed track above the pubes, and then 
to explore the inflamed and irreducible hernial tumor. About 3Zviij only of 
turbid and ammoniacal urine escaped on the introduction of the trocar, and 
its canula was secured in the bladder, the patient being under the influence 
of ether, the hernial sa¢ was then exposed by incision in the usual manner, 
and the cellular tissues surrounding it were found to be extensively infiltrated 
with bloody and excessively fetid urine. The infiltration seemed confined to 
the cellular tissue intervening between the fascia transversalis and the peri- 
toneal sac, which was very dark in color, altered in appearance, and so 
thickened and distended by urine that it afforded at least four layers before 
the sac was reached ; and, as each layer was divided, a quantity of urine, of 
the quality described above, gushed out of its distended cells. The finger, 
passed upwards and inwards towards the median line through this rotten 
cellular tissue, came in contact with the canula which had been intro- 
duced into the bladder, thus demonstrating both the source of the ex- 
travasation (which had taken place through the puncture of the bladder 
made two days before admission), and the reason why the hernial tumor had 
become so suddenly inflamed and irreducible. The hernial sac was empty. 
The patient continued to sink gradually, and died on the following day. On 
examination of the body, local peritonitis was found, which had produced 
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adhesions between the bladder and neighboring intestines of several days’ 
standing. From the vertical incision of the abdominal walls, the handle of 
the scalpel could be readily passed between the peritoneum and the fascia 
transversalis towards and through the wound of the groin, showing the course 
taken by the urine, through the subperitoneal cellular tissue (called by some 
Velpeau’s fascia) towards the hernia, around which it collected, and gave 
rise to the symptoms simulating incarceration. The bladder and urethra 
being carefully removed and examined, showed no other point from which 
extravasation could have taken place. The stricture, situated about an inch 
in front of the triangular ligament was linear, very light, and surrounded by 
tissue of cicatrix. Behind it the urethra was dilated, and at one point ulcer- 
ated, the ulcer leading into the cavity of a small abscess situated over the 
bulb, and limited externally by the fascia of the penis. The bladder shows 
hypertrophy of its muscular coat, thickening of its cellular tissue, and chronic 
inflammation, with several points of ulceration of its mucous coat. There is 
also a cavity of the size of a Madeira nut in the prostate gland, containing 
pus mingled with prostatic fluid. The source of the urinary extravasation 
is therefore to be found in the premature removal of the canula after the 
puncture of the bladder, made two days before the patient entered the hos- 
pital, and there was reason to believe that this had been effected by the 
patient himself. 

The absence of the physical signs of distension of the bladder, is explained 
by the thickened and contracted state of this organ from previous inflamma- 
tion, and also by the adhesions existing between its peritoneal coat and the 
adjacent viscera. There was no reason to believe that the urine had escaped 
into the cavity of the peritoneum; the peritonitis was local, evidently of 
some days’ standing. and had taken its origin in the inflammation outside of 
its cavity in the bladder and subperitoneal cellular tissue. 


Case of Stricture of the Urethra--Abscess in Prostate Gland, ete.—Dr. J. C. 
Hertcuinson presented for Dr. E. Kissam the following case :— 

A. C., a seaman, aged forty, ten years ago contracted a gonorrhea for the 
first time, which, partly by neglect of treatment and partly by fresh ex- 
posures, became chronic, and existed as a gleety discharge, with occasional 
exacerbations and occasional intermissions, for a period of two years. 

At the end of this time he began to experience dysuria, and to notice that 
his stream of urine was getting small, and placed himself under treatment. 
He was told that he had stricture, and treated during most of the succeeding 
two years for stricture—was finally pronounced cured, and for the next four 
years had no trouble of this kind at all. Duging most of this time he intro- 
duced a bougie himself, at first regularly as he had been directed, then at 
long intervals, and finally omitted it altogether. 

About eighteen months ago he began to notice that his stream was again 
getting smaller, and sought advice. He was again treated for stricture, 
principally by the introduction of bougies, these being used on some two or 
three oceasions very harshly as he thought. He tried two or three different 
practitioners, and finally went into hospital; here he obtained relief and 
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went out, but in a few weeks after (some three months after the commence- 
ment of this last attack) he began to notice that he urinated more frequently 
than usual, This came on very gradually. His attention was first called to 
it by being obliged to get up in the night. It rapidly grew worse, so that in 
the course of a month he had to urinate every hour at least once, often two 
or three times, the urine coming away in drops in the intervals. And after 
a time he noticed a “slimy deposit” from it. 

He was admitted into the Brooklyn City Hospital February 5, 1856; he had 
then been in the condition described above about a year. His general health 
was pretty good, though he thought he had been getting weaker lately. The 
urine was highly alkaline, and left a copious white viscid deposit. He 
stated that the day before admission he had applied to a distinguished sur- 
geon in New York, who had passed a bougie into his bladder, and promised 
him relief. 

There was no evidence of distension of the bladder, and his statement led 
to the conclusion that his urethra was not constricted, and it was not until 
some days after admission that an attempt was made to enter the bladder. 
It was subsequently ascertained that he was mistaken in supposing that the 
instrument entered the bladder, and also in the name of the surgeon. The 
urethra, when examined some days after, was found constricted at the 
bulbous portion; the stricture was impassable to the smallest instruments, 
though No. 8 would apparently enter it. He was placed upon ferri chloridi 
gtt. x three times, and a wineglassful of the decoct. uve ursi twice a day. 
During the remainder of February and throughout March, the patient’s con- 
dition remained very much the same as when he was admitted into the hos- 
pital. His appetite was good, slept well, and walked about the house and 
grounds wearing a urinal. The urine passed in twenty-four hours averaged 
about a pint and a half. It remained alkaline, though less so than at first, 
and on several examinations was neutral. The deposit remained the same 
in quantity and appearance, and was apparently entirely mucus. Very little 
progress was made in dilating the stricture, and each attempt to pass it was 
followed by more or less dysuria, lasting sometimes a day or two. About 
the first of March, pareira brava was substituted for uve ursi, and he con- 
tinued it in conjunction with ferri chloridi during the month. 

April 3. He was placed upon copaiba, f3ss twice a day, with opii gtt. x, 
and spt. wth. nitrici f3ss, omitting the former medicines. He began not to 
feel so weil, would occasionally remain in bed all day, and in the course of a 
week or ten days was obliged to remain in bed altogether. He complained 
of nothing but weakness, and some pain about the perineum. 

10th. To have fJij of gin in the twenty-four hours, and continue the co- 
paiba mixture. He was now quite feeble, and grew weaker from day to day. 

15th. Ordered ammon. carb. gr. ij every hour. 

16th. Died. The quantity of urine passed during the forty-eight hours 
preceding death was very small, and during most of this time there was mut- 
tering delirium. 

The specimen consists of the penis, bladder, ureters, and kidneys. The 
urethra laid open along its floor, is reddened and rough from within an inch 
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of the meatus nearly tothe bulb. Exactly at the junction of the bulbous and 
membranous portions is a stricture which scarcely admitted a small probe. 
Anteriorly to the stricture the mucous membrane is torn and formed into 
loops and bridles across the canal. The substance of the prostate gland is 
softer than normal; in it is a large cavity, which was filled with a fetid 
purulent fluid, but the cavity having no communication with the bladder or 
urethra. The bladder is contracted (which was its condition at the time of 
the examination, post-mortem). The walls very much thickened, being in 
some places one-quarter of an inch or more thick. The vesical mucous mem- 
brane is pale and soft. The cavity of the bladder was filled with a viscid 
ammoniacal fluid mixed with tenacious mucus. The left kidney is seven and 
a quarter inches in length, and three and a half inches in width; the right 
kidney seven and three-quarter inches in length by four in width. (These 
dimensions are a little less than when the specimen was recent.) The left 
kidney was soft, and presented smal! purulent collections under its capsule, 
and also in the substance of the organ, almost all traces of the pyramids and 
cortical substance are destroyed, the pelvis is not enlarged in proportion to 
the rest of the organ. The ureter on the left side is irregularly dilated in 
some places, being nearly as large as, and resembling small intestine. Just 
before reaching the bladder, and in its course through its coats, the calibre 
of the ureter is small and tortuous. The right kidney may be divided into 
two portions, the upper and smaller portion consisting of apparently healthy 
but condensed tissue, with irregular pyramidal and cortical stracture. The 
lower and larger part consists of a number of sacs, irregular in shape and 
size, separated by firm, white, membranous partitions, and all communi- 
cating with the original pelvis of the organ, which latter is enormously dis- 
tended, measuring four inches in length and three and a half in diameter. 
This pelvis, and the sacs communicating with it, were filled with clear and 
apparently healthy urine. No communication existed between the upper 
and lower divisions of this kidney. Each of these divisions has a separate 
ureter; that from the upper part is of normal size and uniform calibre ; that 
from the lower is small and tortuous, its canal is obliterated from just below 
the distended pelvis down to within an inch of thé bladder. Here it runs 
parallel with the other ureter, each having a separate opening into the 
bladder. . 


Cancer of the Stomach.—Dr«F inne. showed a specimen of extensive can- 
cerous disease of the stomach; the material extended from the cardiac to the 
pyloric orifice. Seven months ago, patient complained of pain about the sto- 
mach, and entered the hospital. A tumor was discovered in the region of the 
umbilicus ; a portion of it was attached to the abdominal wall, and appeared 
about to perforate it. For several months she vomited a black material, and 
became emaciated and cachectic. At the autopsy there was also found a small 
fibrous tumor in the uterus, and one from the spinal column. 

Dr. Ciark remarked that cancer of the stomach is not always accompanied 
by vomiting, and he has observed that, when the pyloric orifice is the seat of 
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the disease, vomiting takes place uniformly and at regular intervals after 
eating. 

Dr. Barcnecper inquired if cancer at the pylorus does not increase the size 
of the stomach. 

Dr. Ciarx replied that it did not, for the reason that gases collecting behind 
the seat of the disease were eructated, and do not, as in obstruction of the 
intestine, dilate the viscus. 


Carcinoma of Esophagus.—Dr. Ayres, of Brooklyn, presented a case of 
carcinoma of the esophagus, perforating the trachea. B., wt. 63, had been a 
very active and temperate man, without hereditary disease that he remembers, 
and enjoying good health. About seven or eight months previous to death, 
he began to complain of uneasiness and a sense of obstruction when eating, 
referred to the sternal region. This became so urgent that he would rise sud- 
denly from the table, striking the chest with his hand, and thus attempt to 
facilitate the passage of food along the cesophagus, expressing the fear that 
“something was wrong there.” Paroxysms of this kind became gradually 
more frequent and violent, and equally excited by solids or fluids; both being 
now often regurgitated. After four months had elapsed, he began to have a 
dry, croupal cough, partial aphonia, pain shooting upwards towards the larynx 
and downwards towards the chest. At this time (10th of March) he consulted 
Dr. Cullen, who examined him carefully, and reports no disease of lungs, 
respiratory murmur normal throughout the chest, and no dulness nor much 
emaciation, very little constitutional disturbance, regularity of functions, and 
good sleep at night. 

Diagnosis.—Pressure upon the esophagus from some organic disease, either 
abscess, cancer, or both. Prognosis unfavorable. 

Leeches were ordered to the neck, calomel and opium administered until 
slight ptyalism supervened, and a blister applied over the sternum. Under 
this treatment the pains mitigated, cough became moist and less troublesome, 
but never disappeared, and the dysphagia continued. Was able to b& out, 
and, the weather being changeable, he imprudently exposed himself. 

April 30. Difficulty of swallowing and cough greatly aggravated. Consider- 
able fever and thirst, with bounding pulse, over 100 per minute. 

May 2. Suddenly, in the night, began to expectorate yellgwish, fetid pus, 
without blood, but with large quantities of mucus, which continued until the 
5th, when he died. 

During this last interval, a loud mucous rile was perceptible over the upper 
portion of the right lung, and any attempt at swallowing the blandest fluid 
was followed by a violent paroxysm of cough and vomiting. Mind clear; 
extremities became gradually cold, pulse feeble, and death took place by 
asthenia. 

Post-mortem appearances.—Surface of body slightly jaundiced, and general 
emaciation very decided. On the left side of the trachea, and overlying the 
inferior portion of the left thyroid body (which was thereby atrophied), was 
found a tumor as large as a black walnut, somewhat flattened, firmly connected 
to surrounding tissues, hard, grating under section, emitting, on scraping, a 
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milky juice, and having all the characteristics of trae carcinoma, probably an 
infiltrated lymphatic. Heart larger than natural, cavities dilated, walls thin, 
and muscular structure, particularly of right side, exhibits marked fatty de- 
generation. 

Left lung healthy, and non-adherent. Upper third of right lung firmly 
connected to costal pleura by old adhesions, and rising high into the cervical 
region. The apex of this lung was found likewise firmly adherent to the right 
side of the cesophagus and trachea, and the neighboring cellular tissue, firmly 
condensed, formed a hard mass. This mass bears evident marks of inflam- 
matory action; of subsequent degeneration and softening, forming an abscess 
with thick, firm walls, which finally ulcerated its way into the esophagus and 
trachea. The disease was found to be located upon the anterior and right 
side of the former organ, immediately behind the point where the trachea 
bifurcates into right and left bronchi. The bronchial glands found in this 
locality were infiltrated with cancerous matter in a state of degeneration. 
The hard, unyielding wall of the spinal column behind, the ribs and sternum 
in front, and searcely less yielding adhesions above and below, will readily 
account for the increasing pressure upon the cesophagus by inflammatory 
swelling, and the temporary relief of treatment. 

A similar explanation of the partial aphonia and laryngeal disturbance 
will be found in the pressure upon the recurrent laryngeal branch of the 
eighth pair of nerves. 


Abscess of Tibia—Amputation.—Dr. Wiitarp Parker showed a leg which 
he had that day removed from a man aged 35 years. He was of good consti- 
tution, and fifteen years ago had sprained his left ankle. Five years after the 
accident, he consulted Dr. P., who directed the usual remedies for inflamma- 
tion, and enjoined repose. In January last, he had inflammation in the joint, 
and three months ago the doctor was called in to amputate. He advised de- 
lay, and found no ulcer, but some pus over the internal malleolus, which he 
discharged. Within ten days past he has had a return of the violent symptoms, 
since which time his suffering has been intense, nearly equalling that of teta- 
pus. On examination of the limb after amputation, the tibia was found to 
contain an abscess, such as are particularly described by Brodie. Nv pain 
had been produged by pressure of the foot against the leg. Dr. Parker had 
seen a similar abscess in the femur of a woman, some years ago. 





Art. V.—Summary of the Transactions of the College of Physicians 
of Philadelphia, (Prepared from the published Transactions.) 


Srarep Meetine, March 5, 1856. 
Simple and Puerperal Peritonitis—Dr. Keatine inquired whether cases of 
simple idiopathic peritonitis, or of the puerperal form had fallen under the 
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observation of the Fellows? He had, himself, met with one of the former 
description. 

Dr. Watiace: About three weeks ago I was called to see a young man at 
a boarding house. It was on Friday. On the previous Tuesday evening he 
was well. I am unable to state from observation what his symptoms were 
in the interval, but when I saw him his pulse was thready, and his abdomen 
distended, but free from any spontaneous pain. He had been sitting up by 
the stove because he felt chilly. On the same evening he died. 

Examination post-mortem revealed the existence of intense and general 
peritonitis. Indeed, the whole of the parietal as well as the visceral layer 
was inflamed, the subserous cellular tissue injected, and the cavity of the 
membrane was filled with a sero-purulent liquid. The rapidity of the course 
taken by the disease has led me to suspect that it might possibly be due to 
some traumatic cause, but no perforation of the bowel or other similar lesion 
could be detected. I, therefore, regarded the case as one of idiopathic peri- 
tonitis. 

In regard to the puerperal form of peritoneal inflammation, I may remark 
that I have met with two cases, and, as in one of them the course of the dis- 
ease was somewhat unusual, and as I was able to obtain a post-mortem in- 
spection of the body, a brief account of it may not be uninteresting. 

On a Sunday morning the woman was confined, and her labor was quite 
regular in all respects. On the afternoon of Tuesday she had a slight chill 
and complained of pain in the right groin, which extended upwards, but it 
svon afterwards subsided. The secretion of milk was abundant, the skin 
moist, and the lochia but slightly diminished. In fact, there was no symp- 
tom besides the pain alluded to. Pressure on the abdomen was not very 
painful. On Wednesday morning the breasts were full, and the general con- 
dition excellent; but the lochia were diminished, and the pain in the groin 
was more readily developed by pressure. At the fundus of the uterus, also, 
there was abnormal tenderness. The pulse was soft, perhaps twenty beats 
more frequent than before, but not excited. Leeches were ordered to be 
applied, and calomel-with Dover’s powder was given internally. Warm 
terebinthinate stupes were also used as an application to the abdomen. A 
few hours afterwards the pain had disappeared, but a state of collapse had 
ensued with sunken countenance, frequent pulse, &c. In ghe evening, the 
pulse rallied and beat 120 a minute. The pain, however, returned, and a 
renewed application of leeches was thought advisable. 

On Thursday evening the pulse reached 170, but it afterwards declined, 
and the patient died on Friday night. 

I was struck by the extreme mildness, in this case, of all the symptoms 
which are most characteristic of puerperal peritonitis, and believed that its 
termination would be favorable. But, from the time when the leeches were 
applied, the countenance changed, and all the evidences of a mortal issue 
developed themselves. 

An examination was made after death. The right ovary was covered with 
lymph, and filled with small and separate collections of pus; its tissue was 
readily torn, it was even less firm than a clot of blood found in the cavity of 
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the uterus. This latter had no offensive smell. The left ovary was highly 
congested, and the corresponding Fallopian tube was of a chocolate color. 
There was no disordered condition of the uterus, and only slight peritoneal 
inflammation of its serous investment. But all the rest of the peritoneal 
membrane was intensely inflamed, and there was a large amount of serum, 
lymph, and pus in the cavity. 

An interesting question presents itself: when did the ovarian inflamma- 
tion begin? Did a condition exist previous to labor which tended to produce 
the subsequent disorganization? I rather am disposed to believe that it 
dated from the time of the chill, and I also suspect that the leeching, per- 
formed when it was, exerted an injurious influence. I am also inclined to 
think that in a similar case, it would be my duty to bleed with the first ap- 
pearance of the local symptoms, with the view of checking or preventing a 
complete peritoneal inflammation, which, in this case, caused death, and 
which I believe did insidiously commence when the local symptoms first 
appeared. 

Dr. Keatine: In Dr. Wallace’s case I cannot believe that such an amount 
of local inflammation and of such a grade, could have sprung up so suddenly, 
without producing more local and constitutional disturbance. I cannot 
account for such results as were exhibited in his case, except by supposing 
that a diseased condition existed previous to delivery, or that a latent inflam- 
mation had previously existed, and that the chill, instead of announcing the 
onset of the disease, merely indicated that it had already progressed to the 
formation of pus. I am confirmed in this belief by the fact that I have notes 
of three cases in which the patients had during the last weeks of gestation, 
complained of sharp lancinating pains over that region or that ovary, which 
was the identical spot in which the disease manifested itself after delivery. 

It seems to me that during an epidemic of this fatal malady, it would be 
important for medical men to examine carefully the internal organs of gene- 
ration of all puerperal women who might die during gestation; careful ob- 
servations, under these circumstances, might prove whether or not this fear- 
ful poison had stealthily crept into the patient’s blood before her delivery, 
and was only biding its time to destroy its victim. 

So far from my experience confirming the propriety of copious venesection 
in these cases, Iam more and more persuaded that those benefited by it are 
frank phlegmasix, the most amenable to treatment generally, and differing 
in every character from that fearful blood-poisoning which prevails epidemic- 
ally, and defies all treatment. 

I cannot agree with the views just offered by Dr. Wallace in reference to 
bleeding in these cases. 

In a recent case I was called in half an hour after the occurrence of the 
chill. The patient had been delivered forty-eight hours. I resorted to copious 
venesections, say f¥xx, which immediately relieved the pain in the left iliac 
region, and reduced the pulse from 120 to 110 beats. The blood was neither 
cupped nor buffed. Immediately after bleeding, I gave a combination of 
opium and calomel, and applied warm fomentations to the abdomen. Pro- 
fessor Hodge saw the patient, in consultation with me, three hours after; her 
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pulse had already commenced to flag, and, in six hours after, we had to resort 
to stimulants. I had never previously seen a case so soon after the attack, 
and never depleted so freely, and I can conscientiously affirm that I never 
saw a case sink so rapidly. 

Dr. Coates: Gentlemen should not blame themselves for the untoward 
event, in such a case as that related by Dr. Wallace; any more than in that 
of sloughing of the intestine, previously described by Dr. Gobrecht; nor 
does it follow that a contrary practice would have been more successful. 
The opposite of wrong, in matters of conduct, is not right, but another kind 
of wrong. It is notoriously beyond our power to prevent a fatal result in 
many such cases. I do not believe that it is possible, by bleeding largely, to 
insure or even afford any strong presumption of the cutting short of this 
disease. 

I do not see the evidence that the occurrence of chills is necessarily indi- 
cative of the formation of pus in the case. Further, I am unable to discern 
the grounds in which it is supposed that the ovarian inflammation may not 
have existed previously to labor. The ovarium is an irritable part of the 
body, and it is very common for it to undergo great anatomical changes with- 
out the production of fever; even peritonitis does not always produce pain 
or fever. The cases, I believe, are easy of access; those which occur to my 
memory are from Broussais’s Phlegmasies Chroniques. 

Peritonitis may be induced by co!d. In an instance under my own care, 
a case of rapid and mortal peritonitis was induced in a boy, by his being 
employed to clean out a bath-tub, in cold weather. Being fond of the cold 
bath, he remained a long time amusing himself amid the water. The marks 
of severe inflammation, in this case, lined the whole abdominal cavity and 
viscera, extending over the whole peritoneal surface of both sides of the liver ; 
an appearance which I do not recollect having witnessed in any other in- 
stance. Where is the evidence that incidental and even apparently slight 
causes, an exposure to cold air and damp, for example, may not produce 
peritonitis after labor, when the susceptibility of the organs concerned in 
that function is, of course, extreme? 

Dr. Berstey: The case just related by Dr. Wallace is of a deeply interest- 
ing character; such a serious result following on symptoms apparently so 
little alarming. The difficulty is great of distinguishing such cases from 
those attended with similar symptoms, yet arising rather from irritation than 
inflammation. 

I may, in elucidation, mention a case which I recently attended. A young 
and delicate married lady was delivered of her first-born, after eight months’ 
pregnancy. She went on favorably, until the fifth day, when she was seized 
with a chill, headache, and pain in the left iliac region. I saw her about 
two hours afterward. She was lying on her back with her knees drawn up; 
complained of considerable pain and soreness on pressure. Abdomen some- 
what tumid; had no stool since delivery; her nurse having been too ill to 
give her the needful attention. Her pulse was 110 and small, rising to 120 
in the course of a few hours, Lochia free and milk abundant. She had 
daily applied cleansing ablutions externally, but a putrid odor was evident. 
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I directed at once a purgative of calomel, jalap, and aloes, to be followed 
in four hours, if no stool, by an enema. 

The neutral mixture with elixir of opium was also given about every two 
hours, and warm stupes over the abdomen. Considerable relief was expe- 
rienced in her feelings after the second stool, but the abdominal tenderness 
though lessened, continued until the third day, and the pulse was above 100 
for two or three days longer. On the second day Dover’s powders, in four 
grain doses every four hours, were substituted for the elixir of opium. Per- 
spiration came on gently and was kept up by this treatment, and ay patient 
was soon convalescent. 

In the early years of my practice, I adopted the plan vemmanentie by 
Dr. Dewees, and bled and purged freely in such cases, and I regret to say, 
with not that success I desired. But for the last eight years I treat them 
differently, seldom taking any blood from them, unless the pulse is full and 
strong, and then rarely more than 16 to 20 ozs. 

I usually commence with from 12 to 15 grs. calomel, with two grs. of 
opium, and follow up with four grs. of Dover’s powders, every four hours, 
neutral mixture every two hours, and flannels wrung out of warm water to 
the abdomen, covered with silk oil-cloth and dry flannel. I occasionally use 
some laxative or an enema to aid the calomel, but generally find that two or 
three stools of a dark color appear without their assistance, in twenty-four 
hours. All of these cases which I have seen from the commencement have 
recovered. Where I suspect putrid blood remains in the uterus, I occasion- 
ally use, I think with great advantage, injections of warm water into its 
cavity, by means of a metallic pipe introduced along the finger into the os 
uteri, from a glass syringe. 

I fear that a poison introduced into the circulation from putrid matters 
may induce or aggravate the symptoms, and where these appear threatening 
a few days after delivery, I have seen no evil, but, on the contrary, favorable 
results from the practice. 

Dr. Griscom: I do not feel quite satisfied that the use of the syringe which 
has been described is altogether free from danger. In some post-mortem 
examinations of the recently delivered uterus, I have found the Fallopian 
tubes large enough to admit the little finger, and therefore consider that the 
operation referred to might cause liquid to be thrown into the peritoneal 
cavity. 

eal to large bleedings in the disease under consideration, my 
experience is adverse to their employment. In two cases which occur to my 
mind, the attending physician bled so as to induce a completely anemic 
state; both patients died. 

Dr. Beestey: The degree of openness of the Fallopian tubes after death, 
is no evidence, to my mind, that they are open during life, and soon after 
delivery. Were they in that condition, we should have two streams thrown 
into the cavity of the abdomen, when the uterus acted on fluid blood, at the 
time that its os is closed, or filled up with a coagulum. 

Dr. Conpiz: During a practice of thirty-nine years, I have seen enough of 
puerperal fever to strengthen my adherence to the belief, confirmed now by 
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the conclusions of obstetricians in every part of Europe, and by the majority 
of those in our own country, that bleeding in this disease is altogether mis- 
chievous. It should never be forgotten that when the disease prevails, epi- 
demically, the majority of patients will in general die, whatever may be the 
plan of treatment pursued. 

If the views entertained by our European brethren are correct, puerperal 
fever is not @ local disease, but a blood disease. Acute peritonitis may occur 
in the puerperal state and be cured by bleeding, but of genuine puerperal 
fever I defy any one to cure one case out of ten by antiphlogistic remedies. 
The only treatment of this disease, which can boast of any degree of success, 
is that which consists mainly in the use of the muriated tincture of iron. 
It has unfortunately happened that diseases of very dissimilar character and 
demanding very different plans of treatment, have all been classed under the 
one general denomination of puerperal fever, merely from the fact of their 
occurring soon after parturition. 

In regard to the suggestion that clots retained in the womb and there 
becoming putrid may occasion the disease in question, I would remark that 
in this manner typhus, but not true puerperal fever, may be generated. Nor 
do I believe that the removal of retained clots by injections thrown into the 
cavity of the uterus would prevent the development, or retard the fatal issue 
of genuine puerperal fever for a single hour. Besides, the danger of throw- 
ing an injection into the peritoneal cavity is a very serious one, for experi- 
ments made in France have shown that such injections are liable to pass 
from the uterus through the Fallopian tubes into the peritoneal cavity. 

As regards the mild treatment recommended under the circumstances 
pointed out by Dr. Beesley, I fully admit its propriety. Indeed, it was but 
yesterday that a case occurred to me, presenting the symptoms alluded to, 
and I obtained a similar result, by adopting the same simple plan of medica- 
tion ; cases such as these, however, cannot be considered as even mild attacks 
of puerperal fever. 

The question at present of interest to us is, does idiopathic erysipelas now 
prevail in any part of ths city simultaneously, with puerperal fever? I have 
seen several cases of the former disease myself, in the lower part of the city, 
and have been informed that both it and idiopathic peritonitis have been 
observed by other physicians in the same neighborhoods. 

Dr. Henry Hartsnorne mentioned that he was attending, at the present 
time, a woman in the southwestern part of the city, recovering from symp- 
toms ordinarily considered those of puerperal fever, after having been bled 
twice. He alluded to it because a majority of the testimony, this evening, 
had been against bleeding in puerperal cases. The amount of blood taken 
in this case was moderate, 3 xij the first, and 3xvj the second time; and Dr. 
II. believed that the treatment which affords the best hope of cure in the 
greatest number of cases, is what we may designate in one word, as the 
moderate treatment: in proportion to the symptoms of the case. Bleeding, 
calomel, and opium; purgation and blistering, all aided in the treatment of 
the patient alluded to, who was affected with what, from hospital experience, 
Dr. H. should have considered very serious symptoms; but none of these 
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remedies were carried to an extreme point. While recognizing, with Dr. 
Condie, the existence of several pathological states under what we commonly 
call “ puerperal fever,” ¢. g., simple peritonitis, phlebitis, pyemia, and epi- 
demic or endemic puerperal fever, with or without peritonitis as a symptom, 
Dr. Hartshorne could not yet surmount the difficulty of distinguishing these 
in all cases, and especially at the time when it is most important, during 
the first day of the disease. He believed that we rarely have cases in which 
one of these conditions (unless it be simple peritonitis), is isolated altogether 
from the others, so as to present unmistakable signs at an early stage. We 
see a resemblance in this to erysipelas, in which the constitutional and local 
elements of the disease unite; sometimes the eruption, and sometimes the 
general disorder being prominent, and with this difference the treatment 
must vary essentially. 


Etherization in Puerperal Convulsions.—Dr. Griscom said: I have recently 
met with a case of puerperal convulsions, which was one of great interest to 
me. The patient was a corpulent young woman, pregnant with her second 
child. She was suffering under general anasarcous swelling, and expe- 
rienced vertigo occasionally. While dressing her hair she fell down in vio- 
lent apoplectic convulsions. Her pulse was full and rapid, and being unable 
to bleed her, I took sixteen ounees of blood from her head by cups, and the 
same quantity by leeches. There was no evidence of labor having begun. 
As the patient still remained unconscious and the convulsions were recur- 
ring with fearful violence, I applied chloroform as a rubefacient to the spine 
and also to the epigastrium, and being unwilling to employ this remedy by 
inhalation, I resorted to ether. After its exhibition, the convulsions became 
less frequent and less violent, labor set in, and a living child was born. The 
mother recovered. During the seventeen hours of the attack, convulsive 
paroxysms recurred about every twenty minutes. 

Dr. Woop remarked that he had been recently examining the results of the 
use of chloroform as an anesthetic agent, and that he had not met with a 
single case in which it had proved fatal, when used in midwifery, or for a 
medical disease. 





Art. VI.— Conversational Meetings of the Philadelphia County 
Medical Society. 


Puitaperpata, October, 1856. 
Dear Reporter: We send you the following account of the first conversa- 
tion médicale of our County Medical Society, and will promise to repeat such 
communications as often as the discussions are such as may interest your 
numerous readers :-— 
The first conversational meeting of the Philadelphia County Medical So 
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ciety was held on the evening of the 8th inst. (October). The meeting was 
called to order by Dr. Remington, in absence of the presiding officers, and 
the roll called. 


Yellow Fever.—Dr. Convre read a sketch of the pathology and treatment of 
yellow fever as an introductory to the discussion. In this paper, which, 
though brief, was a tolerably complete résumé of the facts under considera- 
tion, Dr. U. stated the three principal theories of the nature of this disease ; 
one of which considers it as‘a variety of miasmatic fever, allied to the bilious 
remittent of southern climates; another asserts it to be sui generis, with its 
own peculiar and specific cause ; while the third teaches that it consists essen- 
tially in gastritis. Dr. C. adopted very decidedly the second of these views, 
and, in a subsequent part of his essay, mentioned at some length the argu- 
ments which controvert the other two. He then described the disease to 
consist of one paroxysm, of an average length of seventy-two hours, followed, 
in mild cases, by speedy convalescence; while in those which were most 
severe, after a delusive lull in the violence of the malady, a state of fatal 
prostration ensued, characterized by black vomit and hemorrhages, indicative 
of a complete dyscrasis of the blood. In cases of intermediate violence the 
patient might recover after a struggle of greater or less duration, indicated 
by secondary fever which might pass into a typhous state. 

Dr. C. next, after some allusion to the greater care as well as the franker 
spirit of inquiry displayed in the more recent investigations, entered upon 
the discussion of the origin and propagation of the disease. One of the three 
chief theories, that is, the doctrine of contagion, he treated with much con- 
tempt as opposed by such a mass of evidence as rendered the conduct of its 
adherents difficult to be understood. The other two doctrines were treated 
more in extenso. One of these taught the importability of the fever ; the other 
its exclusive local origin. Dr. C. adopted, unequivocally, the latter of these, 
and proceeded to state the requisite conditions for the production of this pes- 
tilence, enumerating a temperature for two or three months, of from 76° to 
86° Fahr., a considerablé excess of humidity, and accumulations of decaying 
organic matter. To these were to be added various adjuvant circumstances, 
such as imperfect ventilation, filthy and crowded population, bad or insuffi- 
cient food, excesses, exposure, &c., in a word, those depressing influences 
which assist the action of all epidemic poisons. 

Yellow fever is peculiarly a blood-disease, and to be placed ip the same 
category with puerperal, erysipelatous, and scarlet fevers, a class of diseases 
greatly needing further careful study, and likely to reward that study with 
the most important results. After stating certain arguments militating 
against its contagiousness and importability, and in favor of its strict limita- 
tion to the infected localities, supported by statistics of its prevalence in 
Brazil in 1849, and at the City of Gibraltar, he gave a brief account of the 
treatment of the disease. It could not be cut short, but the physician might 
do much to assist nature in her resistance, and protect her from disturbing 
agencies. In the first stage active antiphlogistic treatment was often neces- 
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sary, and, subsequently, stimulants, tonics, and nutrients, in the stage of 
depression and prostration. In the choice and the change of remedies all 
must, of course, be left to the judgment of the practitioner. 

Attention was in most cases requisite for the relief of the condition of the 
stomach, which is the chief sufferer among the organs, and the appropriate ' 
remedies (those in common use) were recounted. 

Of the various specific remedies recommended, Dr. C. spoke unfavorably of 
the mercurial treatment as likely to inerease the dyscrasis of the blood, and 
of the quinia treatment as not warranted by any considerable success in prac- 
tice. The administration of tincture of chloride of iron he thought deserving 
of further investigation. 


Dr. La Rocue stated that it had been reported that facts had occurred at 
Governor’s Island and Fort Hamilton, tending to throw doubt on the doctrine 
of local origin, and supporting the theory of contagion. He desired to know 
if any gentleman present could give any infurmation as to these alleged facts. 
He had himself conversed with Dr. Harris, at the New York Quarantine, who 
avowed his belief in the non-contagiousness of the fever, unshaken by any- 
thing that had occurred there. Dr. L. could not, however, speak of what had 
occurred at Fort Hamilton. One thing was certain, that the disease had 
spread and was still spreading, but how or by what means he was as yet un- 
informed; no one seeming to be acquainted with the history of the epidemic 
at Fort Hamilton. 


Dr. Conpiz again rose, and called attention to a fact apt to mislead super- 
ficial inquirers as to the question of contagion. He alluded to the alleged 
possibility of a man carrying about his person, for several hours, an atmo- 
sphere like that in which he had been passing some hours previously. This 
might be so; when engaged in dissecting as demonstrator of anatomy at the 
University of Pennsylvania, notwithstanding the invariable use of the warm 
bath and an entire change of clothing after leaving the rooms, the cadaveric 
odor could always be detected for some hours about his person. But closer 
investigation was necessary. Such cases, of the conveyance of the disease 
(which might be mistaken by a careless observer for contagion), were stated 
to have occurred at New Orleans. He, however, recollected investigating a 
number of cases of smallpox in 1820, with great care, and publishing a state- 
ment to the effect that they could not possibly be traced to any exposure to 
contagion. But afterwards he found that these persons had purchased rags 
from a ship on which smallpox was prevailing. 


Dr. La Rocue asked if Dr. Condie did not believe that diseases, admitted on 
all hands to be contagious, were sometimes apparently of strictly local origin, 
arising, as far as could be judged, entirely de novo. For instance, scarlet 
fever. 


Dr. Conve said he did not believe scarlet fever to be contagious, and never 
did believe it. 
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Dr. La Rocne: Nor measles? 


Dr. Conpte stated that measles also, in his opinion, was not a contagious 
disease, and that he was far from being alone in his opinion. 


Dr. La Rocue then remarked that even smallpox was known to arise often 
apparently from some morbifie constitution of the atmosphere, without appa- 
rently the agency primarily of contagion. 


Dr. Henry Harrsnorne asked Dr. La Roche if he knew anything of the 
local condition of Fort Hamilton which might throw light upon the progress 
of yellow fever at that place. 


Dr. La Rocuer could give no information on that point; and shortly after 


the society adjourned. 
OssERver. 
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Arr. VII.—The Microscope and its Revelations. By Witt1am B. Carrenter, 
M.D., F. R.S., F.G.8.; Examiner in Physiology and Comparative Ana- 
tomy in the University of London; Professor of Medical Jurisprudence in 
University College ; President of the Microscopical Society of London, &e. 
With an Appendix containing the Applications of the Microscope to Clini- 
cal Medicine. By Francis Gurney aon. M. D., Professor of the Insti- 


tutes of Medicine in the Medical Department of Pennsylvania College, &c. 
Illustrated by four hundred and thirty-four engravings on wood. 1 vol. 
pp. 724. Philadelphia: Blanchard & 1856. 


Tuts is emphatically an excellent work—a work the want of which has 
been very much felt by those desirous of well informing themselves on the 
mode of employing the microscope, and understanding its wonderful revela- 
tions. For although we have the treatises of Quekett, Robin, Beale, and 
Bennett—some of them are almost exclusively devoted to the instrument 
itself, others to some special branch of microscopic study, but in none can 
we find combined, like in the present work, withina moderate compass, that 
information in regard to the use of his “‘ tools,”” which is most essential to 
the working microscopist, and “an account of the objects best fitted for his 
study as might qualify him to comprehend what he observes, and might thus 
prepare him to benefit science, whilst expanding and refreshing his own 
mind.” There are, indeed, few men, if any, so well qualified to furnish such 
aid to the student of the microscope as our talented author, for his familiarity 
with the working of the instrument dates back, as he tells us, almost to the 
time when achromatic object glasses were first constructed in England ; or, 
in other words, his experience extends through the whole period in which 
any progress has been made in microscopic inquiry—for, prior to the con- 
struction of such object glasses, the microscope (the compound instrument) 
was almost useless from spherical and chromic aberration as a means of mi- 
nute investigation. 

In the preparation of this work, we are informed in the Preface that “ it 
has been the author’s object, throughout, to guide the possessor of a micro- 
scope to the intelligent study of any department of natural history that his 
individual tastes may lead him to follow out, and his particular circumstances 
may give him facilities for pursuing. And he has particularly aimed to show 
under each head how small is the amount of reliable knowledge already ac- 
quired, compared with that which remains to be attained by the zealous and 
persevering student. Being satisfied that there is a large quantity of valu- 
able microscope power at present running to waste in this country” (England, 
we add, still more in America), “ being applied in such desultory observa- 
tions as are of no service whatever to science, and of very little to the mind 
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of the observer—he will consider the labor he has bestowed upon the produc- 
tion of this manual as well repaid, if it should tend to direct this power to 
more systematic labors in those fertile fields which only await the cultivator 
to bear abundant fruit.”” Whoever possesses himself of this manual and 
peruses it with care, cannot but admit that it is an invaluable guide to the 
intelligent study of the microscope. And we hope that there will be many 
who, guided by it, will be the reapers of that abundant fruit which awaits 
their systematic labors. We would not only urge those who have microscopes, 
and who are anxious to familiarize themselves with the mode of using them 
successfully, to obtain Dr. Carpenter’s manual; but we would also advise 
those who are about selecting an instrument, to consult his work before doing 
80, if they have no friend familiar with the subject, to whom they can refer for 
advice. And we would particularly caution the latter not te be influenced 
, in their choice of the objective glasses, so much by what is called their re- 
solving power, as by their clearness of definition, their power of penetration, 
and flatness of their field. By the resolving power is meant that “by which 
very minute markings, whether lines, strie or dots, are discerned, and clearly 
separated from each other, this advantage may be said to stand in direct re- 
lation to the extent of the angle of aperture of the glass, and consequently 
to the obliquity of the rays which it can receive from the several points of 
the surface ; hence this superiority in resolving power is obtained at the ex- 
pense of other advantages (p. 191), and a glass with this superiority, under 
such circumstances, does not make the best working instrument. We call 
special attention to this point, from the fact that opticians and amateurs in 
microscopy lay so much stress on this resolving power of their objectives, 
that a novice may be entirely led astray by them, and think it the most essen- 
tial power for the glass to possess—and this is really so often the case, that 
most tyros, and even old hands with the instrument, work as soon as they 
have purchased their glasses, to bandy each as to the greater resolving power 
of their instrument, and often have seemed to us to think that the only object 
of obtaining an instrument was to possess one which would resolve the stria 
of a navicula better than his neighbor’s. We cannot refrain from quoting 
Dr. C.’s remarks on this kind of sport: “It does not seem to me,” he says, 
“an unapt simile, to compare the devotees of large angular apertures to the 
gentlemen of the ‘turf.’ It is, I believe, generally admitted that the breed- 
ing of a class of horses distinguished by speed and blood, which is kept up 
by the devotion of a certain class of our countrymen to the noble sport of 
racing, is an advantage to almost every breed of horses throughout the coun- 
try; tending as it does to develop and maintain a high standard in these 
particulars. But no one would ever think of leasing a race-horse for a road- 
ster or a carriage-horse ; knowing well that the very qualities which most 
distinguish him as a racer are incompatible with his suitableness for ordinary 
work, And so I think that the ‘ breeders’ of first class microscopes (if I may 
so designate them) are doing great service, by showing to what a pitch of 
perfection certain kinds of excellence may be carried, and by thus improving 
the standard of ordinary instruments; notwithstanding that, for nearly all 
working purposes, the latter may be practically superior.” (P. 192.) 
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We wish our limits would allow of our giving a more extended notice of 
this excellent manual, or of quoting further evidences of its great practical 
worth ; but the general character of our notices for brevity and conciseness, 
will not allow of our making an exception in this instance. | 

In conclusion, we would further remark, that the value of the original 
work to the medical man (and it was not for him alone that the work was 
written), has been enhanced by the additions of the American editor, in the 
Appendix on the Applications of the Microscope to Clinical Medicine, &c., 
in which there will be found upwards of one bundred additional wood en- 
gravings. A. 


Arr. VIII.—A Treatise on the Practice ¥ Surgery. By Henry H. Surrn, 
M. D., Professor of the Principles and tice of Surgery in the Univer- 
sity of Pennsylvania, Consulting-Surgeon to the St. Joseph’s Hospital. 
Author of a Treatise on Operative Surgery, etc. etc. Illustrated by two 
hundred and seventy-four ee on wood. 1 vol., pp. 828. Philadel- 
phia: J. B. Lippincott & Co. 1856, 


Tas work has been prepared as a text-book for the students of the Uni- 
versity of Pennsylvania, by its recently appointed professor. It is intended 
by him, as he tells us in his preface, “to be an adjuvant to his lectures on 
the Principles and Practice of Surgery, and also to form with his work on 
Operative Surgery, one series on the Science and Art of Surgery.” 

The general plan and arrangement of the work is a very satisfactory one. 
The author begins with some introductory remarks containing a definition of 
the subject, and follows it by chapters on Surgical Semeiology, on Diagnosis 
from an Examination of the Internal Organs, and on the Use of the Senses 
in forming a Diagnosis ; all of which we think it very important the student’s 
attention should be well directed to in the very outset of his studies. He then 
takes up and discusses in Part II., the Surgical Pathology of the Soft Parts, 
embracing under this head—Inflammation, its Phenomena, Products, some 
of its Specific Forms and their Treatment. 

Part III. he devotes to Pathology of Abnormal Growth in the Soft Tissues 
—Malignant Deposits or Growths—Benign Tumors and their Treatment. 

In Part IV. Injuries of the Soft Parts—Wounds, their Mode of Union, &c., 
are all treated of. 

Injuries and Diseases of the Bones are considered in Part V., including 
Fractures and Diseases of the Osseous System, and their Special Treatment. 

Part VI. is devoted to Injuries and Diseases of the Joints, and in it are 
chapters on the various forms of luxations—Sprains—Arthritis or White 
Swelling—Anchylosis and Morbus Coxarius. 

Part VII. is on Affections of the Eyeball and its Appendages. 

Part VIII. is on Diseases of the Ear. 

Part IX. treats of Affections of the Nose and ite Cavities. 

Part X. Affections of the Throat and Neck. 
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Part XI. Affections of the Abdomen. 

Part XII. Diseases of the Genital Organs. 

Part XIII. Affections of the Kidneys and Bladder. 

Part XIV. Affections of the Testicle and Cord. 

Part XV. Affections of the Anus and Rectum. 

Part XVI. Affections of the Bloodvessels. 

Part XVII. Affections of the Extremities. 

It will thus be seen that the plan of it is not only good, but is very com- 
prehensive ; of course it cannot be expected that the subjects treated of should 
be fully exhausted, for such is absolutely impossible in a work of this size. 
Volumes not only might but have been written on all the various topics dis- 
cussed ; yet in the work each has here received its proportionate share of 
attention. The necessity for condensing has, we think, not allowed Dr. Smith 
to do himself full justice in many parts of his work, at least we would attri- 
bute some errors to this source ; one in particular we would instance. In the 
section on Fractures of the Scapula, he says: “Fracture of any portion of 
the scapula is to be treated by acting upon the elbow in such a manner as to 
press the arm upwards, so as to bring the head of the humerus in contact 
with the broken extremity of the scapula if broken near the glenoid cavity, or 
by holding it in the same position, so as to keep the scapula at rest when 
the fracture is seated in the body of the bone; after which, no elevation of 
the humerus should be permitted until union has had time to become firm, 
owing to the thin character of this bone. These indications are best carried 
out by means of the same dressing as would be adapted to fracture of the 
clavicle, omitting the pad, as described in connection with that injury.” (P. 
367.) The indications which Dr. 8. has laid down here are certainly not 
such as are required to effect coaptation in fracture of the coracoid, which 
he has described on the opposite page, and to which, of course, his remarks 
must apply with an equal force as to fracture of any other portion. Nor are 
any of the dressings for fracture of the clavicle such as can effect a good cure 
in this special injury. The plan of securing the arm and forearm across the 
chest, with the hand placed on the summit of the sound shoulder, is that 
which best fulfils the requirements in this accident, and is the one most 
generally recommended at the present time. It is the only method by which 
all the indications are met, and should have had place in the present treatise. 

The author has, also, fallen into some inaccuracies of expression and im- 
proper phraseology, which we have no doubt will not be noticeable in the 
next issue of the work, which, we hope, will not be long in making its ap- 
pearance. Thus, for instance, he defines his subject on “that part of the 
‘healing art’ which relates to the character and treatment of such disorders 
as are tangible, whether arising from impaired vital action or excited by ex- 
ternal causes.” This we can hardly admit to be a very satisfactory definition 
of surgery ; we think those for whose benefit the work has been written will 
agree with us that it is not a very ¢angible one. Indeed, we do not altogether 
perceive what meaning the author attaches to the word tangible. He cer- 
tainly does wish to convey the idea that all diseases which are perceptible to 
the touch are surgical in their character, or that the converse is true. If his 
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young readers were possessed of the popular English notion of what comes 
within the scope of the surgeon’s practice, they might conclude from it— 
that all the cases a surgeon can lay his hands on belonged to his branch ; or, 
in the words of the old adage, all’s fish that comes to his net. 

Dr. Smith tells us, in his preface, that, “‘ Written as the work has been, 
during hours taken from repose, and with the frequent interruptions of active 
professional life, some imperfections, both typographical and otherwise, may 
doubtless be noticed by a critical reader.” We regret to say that there are 
such imperfections perceptible, but trust, with the author, that at some future 
day he will be able to strengthen these weak points; some of which, we 
freely confess, are almost inseparable from the mechanical labor of a first 
edition. 

The table of contents exhibits a glaring instance of such a fault ; it is very 
abruptly terminated in the middle of Part IV., and this is evidently not the 
fault of the book-binder—for the paging is all correct—and nothing but an 
oversight in the proof-reading can explain it. With all our fault-finding, and 
we believe no one who reads the book will accuse us of being hypereritical, 
we can with candor say, that the book is a good one; is one which will in 
nowise diminish the author’s reputation as a writer or as a hard worker, but 
will, on the contrary, increase it in both respects. The work has been hand- 
somely gotten up by the enterprising publishers, and is illustrated by two 
hundred and seventy-four wood cuts, a hundred and seven of which are new, 
and mostly drawn from nature. D. 





Arr. IX.—Human Physi . By Rosizy Dunauison, M.D., LL. D., Pro- 
fessor of the Institutes of Medicine in the Jefferson Medical College, Phi- 
ladelphia, &e. &e. “ Vastissimi — imas quasi lineas cireumscripsi.” 
Hatter. With 532 illustrations. Eighth edition; revised, modified, and 
eg 7 In two volumes, pp. 729 and 755, Philadelphia : Blanchard & 

1856. 


Tue fact that this work has reached its eighth edition is some evidence of 
its popularity, though, if Dr. Dunglison had been professor in a smaller 
school of medicine, it is likely that there would have been far less demand 
for his work than there has been. By making a work a text-book in our 
large medical schools, the demand for it for the use of students, will, of 
course, rapidly increase the number of editions, whether the work has any 
real merit or not. In this manner, very indifferent books sometimes have 
the credit of a popularity which does not rightfully belong to them, Such, 
we have sometimes thought has been the case with some of Dr. Dunglison’s 
works. These remarks, however, must not be understood as applying to the 
work before us. We have always regarded it as Dr. Dunglison’s most suc- 
cessful attempt at authorship, and one of the best works on physiology for 
the use of students. 
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The labors of a physiologist in the production of a new edition of his work 
are not light. The science is a progressive one, and every year, nay, every 
day is adding so much to the sum of human knowledge upon the subject, 
that constant care and watchfulness are requisite to keep an author “ posted 
up” in the science, and to prevent his book from falling behind the age. 
The preface of the work before us bears evidence of this fact, for while the 
author was preparing it, he received four recent publications from Dr. Brown- 
Séquard on experimental researches on the Physiology and Pathology of the 
Spinal Marrow, in which that eminent physiologist has arrived at results 
which conflict greatly with those hitherto received by physiologists, in regard 
to the functions of the vesicular and tubular portions of the spinal marrow, 
and which the author thought it necessary to speak of in a note in the pre- 
face. The author has, in this edition, endeavored to keep pace with the more 
recent discoveries in physiological science. He tells us that while he has 
not felt himself at liberty to discard the results of the observations of all 
former anthropologists, or the opinions they had embraced in regard to the 
various functions, he has endeavored to note the phenomena that have pre- 
sented themselves to the most accurate observer, and to deduce from them 
laws which may tend to enlarge the boundaries of the science. 

The observations and experiments on Digestion, by Dr. Beaumont and the 
author, who, in the person of St. Martin, had rare opportunities for observa- 
tion, an account of which, is embodied in the work before us, add greatly 
to its value. 

The work is enriched by a very large number of illustrations, and no pains, 
the author tells us, have been spared to make it a complete expression of the 
science of the day. 

Dr. Dunglison has for many years held a position as teacher of physiology 
in the largest medical school in the country, and has consequently had un- 
common opportunities to acquire a fitness for the task of writing a work on 
the subject. We heartily commend the work to the attention of both student 
and practitioner. 

The volumes are privited on excellent paper, and are substantially bound 
in sheep. 





Arr. X.—Medical Jurisprudence. By Atrrev 8. Tartor, M. D., F.R.S., 
Lecturer on Medical Jurispradence and Chemistry in Guy’s Hospital, &c. 
&e. Weniges aus Vielem. ine kleine Auswahl aus einer uniibersehbaren 
Menge. Carus. Fourth American, from the fifth and improved London 
edition. Edited, with additions, by Epwarp Harrsnorne, M. D., one of 
the Surgeons to Wills’ Hospital, &c. Pp. 697. Philadelphia: Blanchard 
& Lea, 1856. Price, $3 00. 


Turee editions of Taylor's Medical Jurisprudence having, within a few 
years, been issued from the American press, an analysis of the work, besides 
being impracticable in our narrow limits, would be a labor of supererogation. 
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We are glad to see a fourth edition of so learned and useful a book, and 
heartily commend it to the attention of our readers. The fifth English edi- 
tion, from which this is reprinted, was carefully revised by the author, and 
considerable additions made to it, amounting in the whole to upwards of 
one hundred pages. 

Under Poisoning, much has been added, including new cases, facts with 
regard to poisons, their fatal doses, and the pathological changes they pro- 
duce. The subjects of chronic poisoning, and improvements in the mode of 
applying tests for the detection of poisons have been elaborated upon. 

Under Wounds, many subjects have received additional illustration, as also 
the burning of the human body after death, with remarks on its alleged 
spontaneous combustion. Considerable additions have also been made to the 
chapters on Insanity, Pregnancy, and Abortion, and under Legitimacy. The 
medical evidence respecting gestation has undergone a full revision, by the 
aid of recently published facts and observations. The chapters on Drowning, 
Hanging, Strangulation, and Suffocation also contain many additional facts. 
Under Jnsanity, further observations have been made in reference to the plea 
of insanity in criminal cases. 

The labors of the American editor have not been merely supervisory, as 
he has made many judicious additions throughout the work. 


Art. XI1.—On the Diseases of Infants and Children. By Fiertwoop 
Cuvrcuitt, M. D., M. R. L. A., Hon. Fellow of the College of Physicians, 
Ireland; Hon. Member of the Philadelphia Medical Society, &c. &e. 
Second American edition, en and revised by the author. Edited, 
with additions, by Witiam V. Keatine, M.D., A. M., &c. &e. Pp. 735. 
Philadelphia: Blanchard & Lea, 1856. Price, $3 00. 


Aut of Churchill’s writings have been favorably received by the profession 
of this country; and the work before us, it appears, was prepared for the 
press at the solicitation of the American publishers, The first edition ap- 
peared in 1849. The present edition has undergone a very careful revision. 
New chapters, and parts of chapters have been added so that the second 
edition is larger than the first by more than a hundred pages. There are 
some things about Churchill’s work that we particularly like. We have 
room merely to give a very brief analysis of Part I. of his work, On the 
Management of Infancy and Childhood. This part embraces some fifty pages, 
and is devoted to the Management of the Infant at Birth, the Food of In- 
fancy and Childhood, Cleanliness, Dress, Air and Exercise, Sleep, Medicine. 
In Chapter I. we have some judicious, though very brief remarks on infant 
mortality. Then follow some remarks on the causes of disease during intra- 
uterine life, or immediately after birth. Chapter II. is devoted to the 
management of the infant at birth. The directions given are minute and 
satisfactory, though betraying, if anything, a little too much reliance on 
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dress, medicine, and food. In Chapter III. we have, first, some excellent 
remarks on the food of infancy; second, minute directions in regard to the 
choice of a wet-nurse; and lastly, some remarks on weaning, and on the 
food proper for children subsequent to that period, and up to the time when 
the diet of the child approximates that of the adult. But time and space fail 
us to follow this subject through the chapters on cleanliness, dress, air and 
exercise, sleep and medicine. They are all important, and add greatly to 
the value of the work. 

Part II. being the main portion of the work, is devoted to a consideration 
of the diseases of infancy and childhood, but we have no time to devote to a 
further analysis of the work, which, we have no hesitancy in saying, is emi- 
nently deserving the attention of the profession, being the production of a 
man well qualified for the task he has undertaken. 





Art. XII.—The Dissector’s Manual %, Practical and Surgical Anatomy. 
By Erasmus Witson, F.R.S.,&c. Third American, from the last revised 
London edition. Illustrated with 104 wood engravings. Edited by Wu. 
Hunt, M.D., Demonstrator of Anatomy in the University of Pennsylvania. 
Pp. 583. Philadelphia: Blanchard & Lea, 1856. Price, $2 00. 


Tais work has long been before the American medical public, and is 
almost indispensable to the student while engaged in the work of dissection, 
besides being useful to the practitioner as a book for reference. For the pur- 
poses for which it is intended it seems to be all that can be desired. 


Arr. XIIL.—Practical Anatomy. A new arrangement of the London Dis- 
sector, with numerous modifications and additions, containing a Concise 
Description of the Muscles, Bloodvessels, Nerves, Viscera, and Ligaments 
of the Human Body as they appear on dissection. With Illustrations. 
By D. Haves Acnew, M.D., Lecturer on Anatomy, &c. Pp. 310. Phila- 
delphia: J. B. Lippincott & Co., 1856. 


Tue distinguishing feature of this work is its conciseness. ‘‘The Liga- 
mentous System, illustrations, and numerous other additions in various parts 
of the work have been made, everything considered unnecessary erased, and 
the whole presented, as near as possible, in topographical order.” To the 
ordinary purposes of a student’s dissecting-book the work seems admirably 


adapted, 


*,* Sight and Hearing, by J. Henry Crarx, M.D.; Bennet on Uterine 
Pathology; and History and Statistics of Ovariotomy, by Geo. H. Lyman, 
M. D., and a number of other works, we are compelled to postpone a notice 
of to our next issue. 








EDITORIAL. 
BOOK NOTICES. 


THAT everlasting fellow, Hunt, of the Buffalo Journal, is for- 
ever standing in our light! It seems as if we never could elabo- 
rate an article in our mind, but before we can get our thoughts 
into the shape of “words that burn,” all our cogitations are 
thrown into pi by an editorial on the same subject in the last 
Buffalo! We shall most certainly get Hunt appointed to a pro- 
fessorship away out of Buffalo—so far off that he can’t even be 
“corresponding editor!” Then we'll have full sweep, and won't 
lose so much time thinking to no purpose. But we have a word 
to say about Book Notices, and we'll have our say in spite of 
Hunt! We won't read his editorial on the same subject (we know 
it’s dull), and then we shan’t plagiarize. 

When an author or publisher sends a book to an editor, he does 
it with the expectation that it will receive a fair and discrimi- 
nating review or notice. It is not often that in the smaller class 
of medical periodicals a book can be reviewed. They have not 
sufficient space. We have no medical review worthy of the name 
in this country, and it is one of the greatest wants in our medical 
literature. In the absence, therefore, of elaborate reviews, the 
practitioner must depend on the “ Book Notices” in the medical 
journals, or on hearsay, for opinions with regard to works with 
which he may desire to replenish his library. Editors are sup- 
posed to cater for the good, not of authors and publishers, but 
their readers. Authors and publishers desirous of bringing their 
books to the notice of the profession, send copies of them to the 
editors of our medical journals for the purpose. Now, it isa 
poor compliment to the intelligence of our readers, and certainly 
very unjust to them, as well as to the authors and publishers 
themselves, to commend works that are unworthy of commenda- 
tion. It is true that almost every book has some redeeming 
qualities, but our readers, who wish to purchase books, wish to 
know how they can lay out their money to the best advantage. 
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And we are sure that our publishers have no desire to publish 
worthless books, nor do they thank us for indiscriminate lauda- 
tory notices of their works. Some of our contemporaries notice 
books as though they sought to propitiate the publisher, and in- 
duce him to send them more. Hence such expressions as the 
following, quoted from journals lying before us; “ For this work 
we are indebted to the courtesy of Messrs. Lippincott & Co.”— 
“ We are under obligations to the enterprising publishers for the 
opportunity of examining this excellent book,” &¢.—“ Our former 
benefactors, Messrs. Lindsay & Blakiston, of Philadelphia, have 
laid us under additional obligations, by sending us a neat copy 
of,” &. Now, we very much mistake if Lindsay & Blakiston, or 
any other publisher, feels complimented by such fulsome flattery 
as that, as the object of the writer is but too evident. The journal 
which gives books an honest, discriminating notice, be it flatter- 
ing or otherwise, will receive books for notice until they are a 
nuisance to the editor, and he grudges the space they occupy in 
his journal. Our publishers in sending out books for notice, 
and we know they do it sometimes to the extent of from thirty 
to fifty copies, study their own interest, and that of the profession 
at large, and not the interest of editors. A good, fair book no- 
tice is a great advantage to a publisher, while fulsome flattery is 
very injurious to him. Fortunately for the profession, nearly all 
the medical publishers in our country are discriminating men, 
and seldom put out books that do not possess positive merit; yet, 
it is always the duty of editors to speak honestly of books that 
fall under their notice, without fear or favor. 

Now, let’s see what Hunt has to say on the subject! Why, it 
amounts to pretty much the same thing as the above, only that some 
indignant publisher furnished him with a text, by complaining in 
a letter—not of any notice in Hunt’s journal—no—no—but, of a 
“review” of a valuable and laborious work in a Western journal, 
precisely five lines in length! Gentlemen, reform it altogether ! 


CHLOROFORM AS AN AN &STHETIC.—There is a strong prejudice 
existing in the minds of many of the profession against the use 
of chloroform as an anzsthetic. We have been led to think that 
it was partly to be accounted for from the backwardness mani- 
fested by the profession of the cities of Philadelphia and New 
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York in adopting it, especially as those cities, through their 
schools, exert an influence in every section of the country. We 
are glad to learn, however, that Dr. Smith, Professor of Surgery 
in the University of Pennsylvania, and Dr. Gross, Professor of 
the same branch in the Jefferson Medical College, in Philadelphia, 
both use and recommend it. We perceive, also, that Professor 
Wood, in a late meeting of the College of Physicians, remarked 
that he had recently been examining the results of the use of 
chloroform as an anesthetic agent, and that he had not met with 
a single case in which it had proved fatal, when used in mid- 
wifery, or for a medical disease. 


To LrBraRIANs.—We call attention to an advertisement on 
another page, of the very valuable and select medical library of 
Professor Reingseis, of Munich. It is seldom that so good an 
opportunity is offered to obtain a library of rare and choice works 
on medicine and the collateral sciences, and we trust that it will 
be secured to our country. 

We remember, a few years ago, when the theological library of 
Neander was for sale, there was quite a strife among the theolo- 
gical institutions of our country, as to which should become pos- 
sessed of it. Will not some of our medical men, or medical 
colleges or hospitals, come forward and secure, with a very small 
outlay of money, this valuable library ? 


THE JouRNALS.— We miss from our table the Medical Counsel- 
lor, the Montreal Medical Chronicle, and the Southern Journal of 
the Medical and Physical Sciences. 1s their existence a matter of 
history? We see it intimated, also, that Nelson’s Northern Lancet 
has spun its attenuated thread in two. 

We are sorry to learn that the Medical World, of which we 
made inquiry in our last, is a sort of medical guerilla, devoted to 
the interests of all the pathies and medical humbugs, and heresies 
of the day. Alas! Dr. J. V.C. Smith, that you should have 
come to this! 


{3 Our readers will perceive that we are perfecting our 
arrangements by which we expect to furnish them with the say- 
ings and doings of the magnates of the profession in Philadelphia 
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and New York. We hope that our enterprise will receive the 
encouragement of the profession in those cities, and throughout 
the country. The prospect before us is bright. In the mean 
time, let those who are in arrears pay up before the close of the 
year. We wish to begin the new year with a clean subscription 
list. 





EDITORIAL CORRESPONDENCE. 


ACADEMY OF MEDICINE—YELLOW FEVER. 
New York, October, 1856. 


' Mr. Eprror: The October Session of the Academy of Medicine was chiefly 
occupied with the discussion of two subjects, viz: Yellow fever and idiot in- 
struction. The consideration of the first of these was opened by a report 
from the section on Public Health and Legal Medicine, by its Chairman, Dr. 
J. H. Griseom, giving a chronological account of the various irruptions of 
that disease from the earliest records, dating back, in fact, to the early part 
of the 17th century, when some of the Indian tribes were known to have been 
seriously devastated, and at which time, also, some of the early settlements, 
especially those of Plymouth and Virginia, felt its power severely. The first 
mention of New York in this connection, is 1668, when a malignant disease, 
whose precise character is not defined, proved so fatal, that a fast was ap- 
pointed on its account. Many of the epidemic diseases of that century were 
probably not the true yellow fever, but that disease undoubtedly scourged 
the seaboard cities of this continent as early as 1699, and from that year, 
through the whole 18th century, it was a very frequent visitor. The follow- 
ing table, which is worthy of record, I have prepared from Dr. Griscom’s 
report :— 


Table of the Epidemics of Yellow Fever, in New York, and other places of 
America, 


A.D. 

1617-19. Great mortality amongst the Indians, affecting them only; raged « 
in winter; bodies became exceedingly yellow ; 300 of the Virginia settlers 
destroyed at same time. 

1632-37. America, as well as Europe, annoyed with pestilential diseases ; 
1633 a “ pestilential fever” carried off 20 of the Plymouth settlers. 

1668. Malignant diseases in America; epidemic very fatal in New York— 
being its first mention : a fast appointed on account of it. 

1695. A mortal sickness among the Indians in the eastern part of this conti- 
nent; contagious sickness in Bermuda. 
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1699. A “‘ deadly bilious plague” in Charleston and Philadelphia. In Phila- 
delphia, 220 died, including 80 to 90 ‘‘ Friends.” Called “ Barbadoes dis- 
temper.” No mention made of New York. 

1702. “‘ American plague” severe in New York ; scarcely a patient survived. 
500 died before September, and 70 more during the succeeding week, in a 
population of 6,000 or 7,000. On account of it the Assembly held at Ja- 
maica, L. I. Said to have been imported from St. Thomas. 

1719-20. Malignant pleurisy in some parts of America. Duck Creek village, 
in Delaware, almost depopulated by some disorder; name unknown. 

1723. “ Burning ague” prevailed in Rhode Island; mortality excessive. 

1732. In New York, a malignant infectious fever curried off 70 persons in a 
few weeks. American plague (yellow fever ?)—Charleston. 

1741. The American plague in Philadelphia and Virginia. 

742. A mortal fever in Halliston, Mass.; Rev. Mr. Stone and 14 of his con- 
gregation died. 

1743. New York severely afflicted by “‘ bilious plague ;” 217 died in one sea- 
son. Frst official report of mortality, by Jno. Crager, Mayor. - 

1745. Malignant fever in New York. Dr. Nicoll, an eminent physician, died 
of it. Doubtless it was yellow fever. Boston and Charleston also afflicted 
by it. Stamford, Ct., lost 70 out of a few hundred inhabitants by malig- 
nant dysentery. About the same time the Senecas and other Indians laid 
waste by a malignant epidemic disease. 

1746. Mohegan tribe, between N. London and Norwich, wasted by the same 
malady ; 100 died ; patients turned yellow; vomited black matter, and bled 
at the mouth and nose. Dr. Tracy, of Norwich, the only white man affected. 
Albany visited by a malignant disease, from which patients turned yellow; 
it began in August, and ended with frost. A like disease was reported to 
be in New York, but no account given. 

1747. Bilious plague in Philadelphia, and a slight mortality from it in New 
York. 

1748, The same appeared in Charleston. 

1761. Again appeared in Charleston. Health office first appointed in New 
York. 

1762. Malignant epidemic in Philadelphia. 

1776. The Mohawk Indians scourged by a malignant disease. 

1778. A bilious plague in Philadelphia. 

1780. A bilious remittent in Philadelphia, called “ breakbone fever.” 

, 1783. A pestilential fever at Fell’s Point, Baltimore, and sporadic cases in 
various parts of the country. 

1791. In New York, yellow fever in Water Street, in neighborhood of Peck 
Slip ; 200 died of it. 

1792. Little or none in New York, though it occasioned considerable mor- 
tality in Charleston. 

1793. In Philadelphia, the yellow fever spread terror and dismay ; destroyed 
—— inhabitants. Violent dispute as to its origin. In New York only a 
few solitary cases occurred ; brought from Philadelphia. 
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1794. Twenty or thirty cases in New York, chiefly in vicinity of New Slip 
(foot of James Street) ; 70 to 100 died of it in Philadelphia, and New Ha- 
ven was visited by it. 

1795. Seven hundred and thirty persons died of yellow fever in New York, 
500 of whom were foreigners, 452 of one congregation. Dr. Treat, Health 
Officer, died, whose case first attracted public attention; he himself im- 
puted his sickness to visiting and inspecting people on board ship. It 
prevailed on East River border. Citizens generally remained in other 
parts of the city. 

1796. In New York, at White Hall, Burling Slip and Roosevelt Street, it pre- 
vailed, destroying 70 lives. 

1797. Yellow fever caused 23 deaths in New York, 1,000 in Philadelphia, 45 
in Providence, and appeared also in Charleston, Norfolk, and Baltimore. 
Its chief locality in New York was East George Street (market) and vicin- 
ity, and some around Fly Market, foot of Maiden Lane. 

1798. Unprecedented general prevalence, known as the year of the “ great 
epidemic ;” 2,086 died in New York ; 3,440 in Philadelphia ; 57 in Marcus 
Hook ; 50 in Chester; 250 in Wilmington, Del., and appeared in various 
towns of New Jersey, and at Norwalk, Ct. Appeared first in New York, 
in Front Street, between Old —— Slip; then foot of Dover Street, and in 
James, Batavia, Cherry, and Pine Streets. The worst locality was Cliff, 
between John and Beekman Streets. It carried off 200 in Boston, 81 in 
N. London; 6 in Port Elizabeth, N.J., and appeared also in Salem, Mass., 
Portsmouth, N. H.; and in Albany destroyed one-half of those attacked. 
Savannah and Charleston exempt. 

1799. Yellow fever in New York and Philadelphia. 

1300. Much sickness, but of doubtful identity with yellow fever in New 
York. 

1801. Yellow fever caused about 150 deaths in New York, chiefly in East 
Rutger’s Street, and Front and’ Water Streets, between Coffee-House Slip 
and Fly Market; 8 or 9 deaths in N. Bedford; a few in Norwich. It pre- 
vailed with violence ii Norfolk and Charleston. 

1802. In Philadelphia, 250 died from yellow fever ; 86 in Wilmington, Del., 
10 in Portsmouth, N. HI. ; 60 in Boston ; 96 in Charleston ; and it prevailed 
in Baltimore, and only one reported in New York. First regular mortality 
reports in New York. 

1803. In New York there died of yellow fever, between 600 and 700; in 
Philadelphia, 195 ; 200 in Alexandria. Appeared in Cattskill. 

1805. In New York, 600 cases, and about 340 deaths. An area of thirty- 
three acres about Burling and Old Slips declared the infected district. In 
Philadelphia, between 300 and 400 deaths. It appeared also in N. Haven, 
Providence, Newport, Norfolk, and Charleston, and slightly in Boston, 
Baltimore, and other towns. 

1806. Several cases in New York; 176 died in Charleston, almost all stran- 
gers. 

1807. Not exceeding 20 cases ifi New York; 176 died in Charleston, almost 
all strangers. 
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1808. The only place where it is related to have occurred was St. Mary’s, 
Florida, which was nearly depopulated by it; of 30 French people there, 
not one was attacked by it. 

1809. It appeared in Brooklyn, N. Y., where between 30 and 40 died, and 
nearly 20 were seized in New York, who had visited Brooklyn, a large por- 
tion of whom died. Season unprecedentedly mild. Eight cases in Charles- 
ton; all fatal. 

1811. Five deaths occurred from it at Perth Amboy. Distinctly traced to 
vessels from Havana. 

1819. In New York, 63 cases and 37 deaths, besides a few removed from the 
city. Appeared also in Boston, Baltimore, Charleston, and New Orleans. 

1821. In St. Augustine, 140 persons were attacked, of whom 132 died. 

1822. In New York it commenced at the foot of Rector Street, on the 10th 

of July, and gradually spreading until it expanded over the whole of the 

peninsula south of Fulton Street; it attacked 415 persons, and proved 
fatal to over 230. This section of the city was almost entirely deserted by 
its inhabitants. A few cases occurred also in a small district in Cheapside 
and Lombard Streets. Both this locality, and the place of its first appear- 
ance, were remarkable for their cleanliness and purity. It was undoubtedly 
introduced from vessels recently from Havana. 





ORIGIN OF YELLOW FEVER. 


The question of the contagiousness of yellow fever, the discussion of which, 
in days of yore, has fairly rent the profession in a manner unsurpassed by 
any other that was ever mooted by it—was not touched upon in the report, 
as it did not pertain to the committee to allude to it. But on the subject of 
its origin, whether domestic or foreign, although the committee did not ex- 
press their opinion in positive terms, it, like the other question, being out of 
their province, yet it was very easy for the Academy to draw the inference, 
that in the judgment of the committee, the evidences of its foreign, were 
altogether more convincing than those of its domestic origin. 

One of the chief difficulties in deciding the question, in former years, was 
the fact that in the latter part of the last century, and the former part of the 
present one, the condition of the public wharves and slips on the east side 
of the city was so shockingly bad, that it was by no means a harsh conclu- 
sion that would attribute yellow fever, or any other poisonous agency thereto. 
In reference to this matter, the report holds the following language :— 

“It is at least a coincidence that in such a depraved condition of its eastern 
margin, New York sustained in sixteen years (from 1791 to 1807) thirteen 
attacks of yellow fever, causing the death of at least 5,000 persons, and each 
time compelling the flight, from their homes and occupations, of many thou- 
sands of the population. And it is another interesting fact, that, since the 
year 1807, New York has been visited by it but twice, viz., 1819 and 1822; 
and the latter visitation was on the opposite side of the city, against which 
no complaints of nuisances could be made ;,and the commencement of this 
period of exemption was, moreover, coeval with the enforcement of a law for 
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the filling up of these slips, and the general improvement of those ancient 
haunts in which the opponents of importation so clearly saw the domestic 
source of the disease.” 

The report then alludes to other coincidents which bear strongly in favor 
of its foreign origin as follows:— 

“The circumstance which was quoted from Noah Webster’s work on Pes- 
tilence, that during the revolutionary war our country was not once visited 
by yellow fever, he would, doubtless, attribute to an interposition of Provi- 
dence, though he does not hold so in express language. He speaks of it 
simply as a “‘ striking fact,” in the midst of his labored effort to prove the 
source of nearly all epidemics to lie in local domestic circumstances, in com- 
bination with meteoric influences, and the appearance of comets. A more 
rational solution of the circumstance may, we think, be found in the fact, that 
during the war all foreign commerce was suspended. 

“In relation to the localities at which the fever invariably appeared before 
1822, attention has already been drawn to the fact that they were upon the 
borders of the city, and, of course, in the immediate vicinity of the shipping, 
where importations of every kind were first received ; while, at the same time, 
there existed in the centre of the city, other localities, the receptacles of all 
manner of filth and nastiness, in whose neighborhoods the fever not only did 
not originate, but which were, in fact, exempt from its incursions when it 
prevailed elsewhere. Of these places, the most noted was “the collect” in 
Centre and Canal Streets. 

“The next coincidence to be remarked in the relations of this city to the 
yellow fever, is this, that it was not until the commencement of the present 
century that our quarantine laws took a definite shape, and sanitary enact- 
ments were enforced with the rigor which now characterizes them. It was 
only in 1805 that infected vessels were prohibited from coming within three 
hundred yards of the Island of New York, after being discharged of their 
cargoes; while the law of 1806 even restricts vessels from the West Indies 
and the Mississippi, arriving between June and October, to only four days 
detention at quarantine, and prohibits intercourse between their crews and 
the city of New York, except under regulations of the Health Officer; and 
since a year after that time, though the yellow fever has frequently hovered 
along our border, it has, on but the two occasions stated, planted its foot 
beyond.” 

The report concludes with the following suggestions derived from the his- 
tory of the fever in New York, as duties incumbent upon the public authori- 
ties :— 

“Ist. To maintain a thorough condition of cleanliness and purity in all 
the borders, and throughout all the interior of the city. 

“2d. By a rigid continuance of the quarantine to watch its approaches from 
abroad, and arrest its progress ere it reaches even our threshold.” 

The reading of the report was followed by a speech from Dr. J. W. Francis, 
who, after warm commendations of the report, dwelt with great earnestness 
on certain facts in connection with the history of the subject, which go 
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to prove that yellow fever is not a native of this climate, but invariably 
has been imported from more tropical latitudes whenever it has appeared 
here. He enumerated some instances in which this disease had been alleged 
to have visited towns far in the interior, which, if true, would greatly militate 
against the doctrine of importation. Rigid inquiry, however, had elicited the 
fact that, in almost all these instances, bilious fevers, of varied types, had 
been confounded with yellow fever, and in some cases the reporters themselves 
had acknowledged their entire inability to discriminate between them—not 
being medical men, and having no knowledge of the circumstances except 
what was obtained from the common people. 


THE YELLOW FEVER oF 1856. 


The report above alluded to having been made up before the conclusion of 
the attack of the present year, all reference to it was omitted until its history 
could be fully completed. Since that time the appearance of frost has en- 
tirely arrested it, though at an unusually early date. It now appears that a 
condition of temperature and moisture of the air and earth, peculiarly favorable 
to its reception and development, existed at Fort Hamilton and vicinity at 
the time of the arrival of great numbers of infected vessels which were neces- 
sarily detained at quarantine ; and in consequence of the great number many 
were obliged to find an anchorage unusually near the fort. From these, both 
directly through the atmosphere and indirectly by rags, bedding, and cloth- 
ing, it found its easy way to that portion of Long Island in July, causing a 
total of 175 cases, of whom 63 died. Many cases found their way also to 
New York and Brooklyn ; but the condition of the atmosphere in those places 
was such as to afford no encouragement to its growth, arid hence it failed, in 
a single instance, to extend beyond the subjects whose attacks could, in every 
instance, be traced directly to fomites or infected vessels. Over 200 were 
treated at quarantine. 

Thirty-four indubitable cases were observed in New York, besides some 
eight or ten which found their way to the New York Hospital, the most of 
which were transferred to the Marine Hospital. + 

The concluding exercises of the Academy were by Mr. James B. Richards, 
who, in accordance with previous arrangement, held the attention of the 
Academy in a lucid and able exposition of the mode of developing the mental 
powers of fatuous children. 


A CLINICAL LECTURE FROM A PENNSYLVANIAN IN NEW YORK. 


I was pleased one day this month to meet, at the New York Hospital, that 
distinguished ovariotomist, Dr. W. L. Atlee, while on a brief visit to this city. 
What added much to the interest of the interview was the coincidence of his 
visit with the operation of paracentesis of an ovarian sac by Dr. Bulkley, the 
Attending-Physician, which afforded occasion for an extemporaneous clinical 
lecture from our visitor, much to our instruction and interest. 

The case which drew out the remarks was exactly in his line, and he felt 
at home on the subject, and dilated considerably at length with the descrip- 
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tion of his mode of operating in excision of enlarged ovaries. His mode of 
preparing the patient for the operation is as philosophical as his description 
of it was lucid and complete. His first step is to clear the prima vie by 
some mild cathartic, aided by enemata, and to allow the patient to swallow 
nothing but cold water for twenty-four hours before the operation. By this 
means, and the administration of an opiate just before proceeding to the ex- 
cision, the intestines are found, when the abdomen is laid open, to be lying 
perfectly flaccid and motionless, and give the operator no trouble. 

The sacculated ovary, which was emptied of its contents at the time of Dr. 
Atlee’s visit, contained about two and a half gallons of a dirty “molasses and 
water” colored liquid, less fluid than water, and having a large quantity of 
cholesterine infused through it. After its evacuation the walls of the sac 
could be distinctly felt through the abdominal parietes, and appeared to pre- 
sent an excellent case for excision, which will, probably, be done ere long. 

Dr. A. subsequently witnessed, in the theatre of the hospital, the process 
of drilling the ends of a bone in a case of ununited fracture of the arm; the 
operation was performed by Dr. Buck. 


SURGICAL OPERATIONS AT THE NEW YORK HOSPITAL 


Have been unusually abundant of late. The same indefatigable surgeon just 
named, Dr. Buck, has this month, also, before the class in the hospital, per- 
formed the operation of lithotripsy upon a young man, which, it is needless to 
say, was executed with great skill and success. Thecalculus was readily caught 
by the instrument and was crashed with very little force, proving of very soft 
texture. On the same day an operation of an entirely reverse character as 
respects the delicacy of manipulation required was performed by Dr. B. also, 
the refracture of a badly united fracture of the thigh, a procedure which has 
less the aspect of surgery than of assault and battery. The patient was 
anesthetized by ether, and the limb being extended and counter-extended by 
means of pulleys, the surgeon placed his knee against the fractured ends of 
the bone, and, grasping We limb above and below with his hands, refractured 
the bone just as you would break a fagot across your knee. It was then 
found it could be lengthened to within an inch and a half of the sound limb, 
which was about half its previous shortening. The limb was then placed in 
the fracture-box, and the bandages and dressings all applied before removal 
from the theatre in the view of the class. 

A number of other operations have been performed, or are held in consul- 
tation for performance, among which are some interesting and formidable 
cases of aneurism. This institution, placed in the heart of the largest city of 
the continent, is the great receptaculum chirurgie of the country, a distinction 
which, though derived from the circumstance of location, is amply seconded 
and sustained by the ability and devotion’ of its surgical staff. 

Respectfully yours, 
J. GOTHAM, Jr, M. D. 
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LETTER FROM PHILADELPHIA, 


Puitapeiruia, October, 1856. 
Dear Rerorrer: Sickness was the sole cause of our usual letter not reach- 
ing you in time for the last issue of the Rerorrer. This, we know, all your 
readers who are medical men will receive as a sufficient reason, if they 
noticed at all our remissness. 


NEW HOSPITAL FOR THE INSANE. 


In a former letter we alluded to the progress which had been made in the 
collection of funds for the new additional building for the Insane Department 
of the Pennsylvania Hospital. We have now to record the ceremony of lay- 
ing the corner-stone of these structures, which took place on the Ist inst. in 
the presence of a concourse of ladies and gentlemen, who went out to the 
grounds, notwithstanding the bleakness of the day, in large numbers to wit- 
ness the proceedings. After the usual ceremonies on such occasions, which 
were participated in by the Mayor of the city; after brief but pertinent re- 
marks were made by the President of the Board of Managers, and also by 
his Honor the Mayor, Dr. Wood, the senior medical officer of the Pennsyl- 
vania Hospital, was introduced to the audience, and delivered an address 
very appropriate to the occasion, and full of interesting matter. It was like 
all the productions of that gentleman’s pen, neat, chaste, and appropriate. 
His remarks, clothed in language always choice and frequently eloquent, 
contained an earnest appeal for the steady prosecution of the work thus so 
auspiciously begun. He alluded to the early history of the Institution, and 
to the good it had already effected. Amongst other facts of interest, he 
mentioned that since 1752 to 1841, when this department of the Institution 
was removed from the building in the eity, there had been 4,366 patients 
who had enjoyed its benefits, and of these 1,493 had been cured. And in 
the present building in Blockley (which has now become inadequate to the 
accommodation of the numerous applicants) there had been received since it 
was first opened in 1841 to the end of 1855, 2,752 patients, 1,334 of whom 
were discharged cured; showing the remarkable increase in the ratio of cures 
in the two periods of from 34 to 48 per cent., which is undoubtedly due to 
the superiority of the new arrangements, which enabled the improved method 
of treating insanity to be carried into effect. 

The Doctor gave a glowing picture of what the Institation will be when 
completed. He spoke of the wide and picturesque expanse of more than a 
hundred acres, beautiful with groves, grassy lawns and meadow, and all the 
tasteful ornature of park and garden, secluded from the sight and sounds of 
the thronged city by which it will soon be surrounded, rendering the sweets 
of the seclusion thus sweeter by the contrast ; of the two noble edifices, with 
their subordinate structures, which will be in the midst of this scene—the 
one but partially visible from the other through intervening groves, and 
separated from each other and from the outer world by a protecting wall ; 
so distant, however, and so situated in the depressed sinuosities of the 
grounds as to remove all idea of restraint and confinement. These buildings, 
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replete with every modern convenience and comfort, will present no signs of 
restraint, hurry, or confusion. Their inmates, gathered in the various apart- 
ments of the Institution, or scattered over its grounds, will present to the 
casual observer merely the appearance of a well-ordered family. These very 
beauties of scenery, elegancies, and comforts, are in reality the most efficient 
means to alleviate or correct mental alienation, and hence the importance 
attached to them, and the large sums expended to obtain and preserve them. 

The address was listened to with great attention by the audience, who, 
after a few brief and eloquent remarks from Mr. McMichael, spent some time 
in examining the plans and grounds. The foundations are nearly half com- 
pleted, and the completion of the structure will be pushed forward with all 
due haste by the superintendent and architect, Mr. Sloan. The sum of 
$170,000, which has already been subscribed for the building, was contri- 
buted by only 400 persons. 


CHRIST CHURCH HOSPITAL. 


Whilst on the hospital subject, we may mention that the Trustees of 
Christ Church Hospital are about to erect a handsome structure for their 
charity opposite Judge Peters’ farm, and close to the Columbia Railroad 
bridge. This institution, we have no doubt, is very little known to your 
readers, but as it is likely, from the character of the building about to be 
erected, to hold a no inconsiderable position amongst our public institutions, 
we will give them some short account of its character and endowment, and 
of the plans for the new structure. 

This charity was founded and endowed by Dr. John Kearsley, late of 
Philadelphia, in 1772. This gentleman had been for fifty-three years pre- 
vious a member of the Vestry of Christ Church, and had not only taken an 
active interest in its affairs, but had supervised the building of that noble 
and now venerable structure, and even advanced large sums to defray the 
expenses of its construction. By his will he left a large portion of his estate 
to found a charity whivh he desired should bear the name of “ Christ 
Church Hospital,” for the support of ten or more poor or distressed women 
of the communion of the Church of England, or such as the said corporation 
and their successors shall deem such; preferring clergymen’s widows before 
others, and supplying them with meat, drink, and lodging, and the assist- 
ance of persons practising physic and surgery. It will thus be seen that 
the institution partakes more of the character of an asylum than of a hos- 
pital; it has, however, always proved a most useful charity, and has been 
the means of rendering comfortable and happy many a poor and aged widow. 
The present hospital building, situated on Cherry Street, was erected in 
1818. It has a front of sixty feet on that street, and contains twenty-two 
rooms, and, at the time of its construction, was more than amply sufficient 
for the number of inmates the funds could support. But these have since 
then greatly increased, in consequence of the rapid rise in value of city pro- 
perty, and the building is not only inadequate to its purposes, but its loca- 
tion in the now busiest and most densely populated portion of the city has 
become entirely ineligible for an eleemosynary institution. The Managers 
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have therefore very wisely determined to remove it into the rural district of 
our city, and have selected for the purpose a site on almost the highest 
ground in the neighborhood of the Columbia Railroad, which affords a beau- 
tiful and extended view of the surrounding country. By the sale of a lot of 
ground bounded by four principal streets now in the heart of the most 
fashionable part of our city, and which was given to the Hospital as far back 
as 1789 by Joseph Dobbins, Egq., of South Carolina, the Managers have not 
only at their command sufficient funds to purchase such a site for the insti- 
tution, without encroaching on its income, but ample means to construct a 
noble and suitable building for the objects of its charity. The plan of the 
structure about to be erected on the new site is of the Tudor Gothic style. 
The building is to have a front of 175 feet on Belmont Avenue, and a depth 
of 55 feet, exclusively of the chapel, which is to be at the southwest end. 
This is to be 30 by 42 feet in the clear. The whole is to be of stone, three 
stories high on the front, with four projecting gables, and octagonal but- 
resses. The windows are to be double, with arched heads, so that the whole 
front will present a beautiful appearance. The main entrance to the build- 
ing is to be in the centre to a hall 24 feet wide, from which will diverge on 
either side a corridor 10 feet wide, ranning the whole length of the building. 
There is also to be on the west side of the building an iron veranda 12 feet 
wide by 82 feet long, and which is to extend up to the third story. Over 
the main entrance there is to be a large treble window facing on a staircase 
seven feet wide. The centre of the building will be surmounted by a tower, 
terminating with a spire 40 feet above the ridge of the roof, giving an entire 
height from the ground of 100 feet, The basement, nearly above ground, 
and extending the whole length of the building, is to be devoted to kitchen, 
dining-room, servants’ rooms, &c. Underneath the basement is to be the 
steam apparatus for heating, &e. There are to be on each floor ten bed- 
rooms, exclusive of those for the various officers of the house; and there will 
also be in each story bath-rooms, water-closets, with all modern improve- 
ments for cleanliness and ventilation. The building will accommodate about 
eighty-five inmates, and at some future time it is proposed to extend it 65 
feet, so as to make its whole length 240 feet. The whole plan is admirably 
adapted to the purposes of the institution, and reflects great credit on its 
designer, Mr. John M. Gries, the architect. 

We alluded to a gift to the institution by Joseph Dobbins, Esq., in 1789, 
of some ground in the city. This gentleman’s liberality did not stop there ; 
in his last will he left “all his estate, real and personal, consisting of one 
hundred and seventy-six shares in the Bank of South Carolina, together with 
other property amounting to six thousand dollars, or thereabout, to the poor 
and distressed widows supported by the bounty of Dr. Kearsley in Christ 
Church Hospital.” 

The whole income of the Hospital amounted, fifteen years ago, to over 
four thousand dollars, and from the great increase in the value of the real 
estate in which some of the capital is invested, we have no doubt the pecu- 
niary resources of the institution are much greater pow. 
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DR. MUTTER AND THE COLLEGE OF PHYSICIANS. 


We promised to let your readers know of the fate of Dr. Miitter’s proposi- 
tion to the College of Physicians. In a former letter, in the absence of posi- 
tive facts, we took the liberty of indulging in some prognostications on the 
subject. We then predicted that the College would accept the proposals 
after some changes, which we specified, had been made in the terms of ac- 
ceptance. These changes were proposed to the Doctor and accepted by him 
in writing, and everything, it was supposed, was arranged, save the drawing 
up of the necessary legal papers for the transfer of the property, &c., when 
new issues arose, and whilst they were pending, the Doctor left for Europe; 
and here we will leave the history of the affair for the present, as a state- 
ment, prepared by the committee to whom the matter was referred, with all 
the correspondence, will appear in the next issue of the Transactions of the 
College, when we will be able, from the authentic statements and documents, 
to prove that we did not err in our judgment of what would be the action of 
the College on the proposal as originally offered by Dr. Miitter. 


RESIGNATION IN BLOCKLEY HOSPITAL. 


Professor Henry H. Smith, of the University of Pennsylvania, has resigned 
his appointment of Consulting Surgeon of the Blockley Hospital, a post 
which he has held for two years. No appointment has yet (Oct. 18) been 
made to fill the vacancy thus created in the clinical staff of the institution. 

The past week was the gala week amongst the medical schools of this city— 
the week of introductory lectures and plenty of fees for the professors. The 
prospects of all the schools, according to their own statements, and those of 
some of the daily papers, are very bright. This is, however, always what is 
to be heard at this season ; those interested in the various rival institutions 
always assure one that the coming season is to be a most prosperous one— 
that the number of matriculants far exceeds that of any previous year up to 
the same date—still, from other sources, we are enabled to learn that our 
schools are in a prosperous condition, and that the number of students at 
present in the city is far greater than could have been anticipated, for it 
was generally supposed that the November election would keep large num- 
bers at home unusually late this year; if such is the case, the effect is not 
apparent on the size of the classes now assembled here, and it only increases 
the prospect of an unusually large attendance during the winter months. 

Yours truly, 
ADAM FRIEND. 
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AN INVALUABLE WORK, 


NOT ONLY TO PHYSICIANS AND STUDENTS, BUT TO THE PUBLIC AT LARGE, 


LETTERS TO A YOUNG PHYSICIAN, 


BY JAMES JACKSON, M.D., LL.D., 


PROFESSOR EMERITUS IN HARVARD UNIVERSITY, ETC. ETC. 


This work has met with the most hearty commendation from the Medical Profession on 
both sides of the Atiantic. It contains the results of filty years’ experience of the most 
eminent physician in the country. And such is the clearness and simplicity of the style, 
that not only medical men, but nurses, heads of families, and all who are liable to have 
the care of the sick, will find it of the greatest service. In 1 vol. l2mo. Price $1. 
Sent any distance under 3,000 miles on receipt of price. 

PHILLIPS, SAMPSON & CO., 


Nov., 2t. Publishers, 13 Winter St., Boston. 


A VALUABLE MEDICAL LIBRARY FOR SALE. 


This Library is that of Professor Ringseis, of Munich. Its collection has been the 
Jabor of years, the works having been selected from other libraries, sold at auction, and 
from other sources. Besides several thousand older and more recent pisserTaTions, the 
library contains over FIVE THOUSAND VOLUMES, among which will be found all 
the chief Mevicat Worxs up to the close of the last century. There are 2,000 volumes 
in Latin, 2,200 in German, 120 in French, 100 in Italian, about 20 in English, &e. It 
contains a copy of the rare Grecian edition of the works of Hippocrates, in Greek. Of 
German works, it contains those of Peter Frank, Kurt Sprenge!, Rasch, Carl, Reil, 
Hufeland, Mecke!l, Kreissig, Pinel, some forty works on Homa@opathy, Sammering’s, Bi- 
chat’s, and Hildebrand’s Anatomy, &c. &c., with a few hundred volumes of Journals. 
Among the latter are the following: 1. Ephemerides Natura Curiosorum ; 2. Acta Medi- 
corum, and 3. Acta Med. Nova, 64 vols., quarto; also, the Leipsic Comment. de rebus 
in Scientiis nature et medicine gestis from 1752 to 1790, in 120 volumes ; the Salsburger 
Med. Zeitung, in its time the most celebrated medical journal published ; and finally, the 
Journal of Cannstatt and Eisenmann, up to 1849. 

Arranged according to the different branches of Medical Science, there are, on 

ANATOMY, 160 volumes, mostly in Latin. (Vicq. d’Azyr and Blanchard in French.) 

PHYSIOLOGY, 140 volumes; Arturopo.ocy, 29 volumes, 

SURGERY, about 400 volumes (90 in Latin, 250 in German, 35 in French, 19 in Italian, 
and 9 in English.) 

MIDWIFERY, 146 volumes in Latin, German, and English. 

GENERAL AND SPECIAL PATHOLOGY AND THERAPEUTICS (diseases of 
the different ages, sexes, and professions, mental diseases, among which are many Sur- 
gical and Obstetric treatises), 2,220 volumes, about 1,100 in Latin, and 1,100 in German. 

HISTORY OF MEDICINE AND MEDICAL LITERATURE, 20 volumes. 

MATERIA MEDICA AND PHARMACY, ETC., 600 to 700 volumes. 

This Library is a selection from a number of large libraries of celebrated physicians, 
and has been collected by Prof. Ringseis. The noted Bavarian librarian Prof. Ruland, 
thus expresses himself in a letter in regard to it:— 

**] have carefully examined this Library, and found that its principal value consists in 
rare suits of selected works, which, together, are of immense value in regard to the his- 
tory of the science and its special branches.” 

7 The above Library will be sold on very favorable terms. 


For further particulars, apply to DR. CHARLES F. J. LEHLBACH, 


Newark, N. J., or to the Editor of the “* Mepica Times and Reporter,” 
Burlington, N. J. 





